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PREFA  CE. 


The  following  Report  for  the  year  1929  is  submitted  in  accordance  with  th& 
requirements  of  the  Department  of  Health  for  Scotland,  as  contained  in  their 
Circular  of  27th  December,  1929. 

Dr.  Kinloch,  now  Chief  Medical  Officer  of  Health  for  Scotland,  demitted 
office  as  Medical  Officer  of  Health  for  the  City  on  18th  March,  1929.  Dr.  Banks, 
Deputy  Medical  Officer  of  Health  and  Tuberculosis  Medical  Officer,  acted  in  the 
capacity  of  Interim  Medical  Officer  from  that  date  until  1st  September,  when  1 
took  up  duty. 

During  the  year  the  general  death-rate  was  15-2  per  1000  of  population  as 
compared  with  14-0  in  1928.  The  increase  in  the  number  of  deaths  is  attribut- 
able to  deaths  from  respiratory  diseases  and  influenza.  In  the  second  week  of 
January  an  outbreak  of  Influenza  made  its  appearance.  The  peak  of  the  outbreak 
was  reached  in  February.  The  type  of  Influenza  was  accompanied  by  respiratory 
complications,  chiefly  pneumonia.  In  the  case  of  deaths  registered  as  due  to 
Influenza,  with  or  without  complications,  70  deaths  occurred  in  1929  as  compared 
with  20  in  1928. 

The  marriage-rate  has  gone  up  slightly.  In  1929,  it  was  9-8  as  compared 
with  9-6  in  1928. 

The  birth-rate  was  19-6  in  1929  as  compared  with  20-7  in  1928. 

The  infantile  mortality  rate  throughout  Scotland  was  87  per  1000  births  in 
1929.  Among  the  principal  towns  in  Scotland,  Aberdeen  appeared  third  on  the 
list  with  an  infantile  mortality  rate  of  95.  In  1928  the  late  was  94. 

Xo  abnormal  outbreaks  of  the  ordinary  infectious  diseases  occuried  through- 
out the  year. 

As  judged  by  the  statistics  appearing  in  this  Report,  the  health  of  the  City 
has,  on  the  whole,  been  satisfactory,  the  only  unfortunate  feature  being  the  sevei'e 
outbreak  of  Influenza  in  the  beginning  of  the  year. 

It  is  proposed  to  give  a survey  Report  periodically,  but  this  year’s  Report  is 
mainly  statistical  in  character. 

It  will  be  of  interest  to  record  the  preliminary  arrangements  that  have  been 
made  for  co-ordinating  the  Medical  Services  of  Abeideen  City  and  the  Counties 
of  Aberdeen  and  Kincardine.  A brief  review  of  the  general  principles  of  co-ordin- 
ation appear  in  Chapter  III.  This  co-ordination  has  undoubtedly  been  assisted 
by  the  coming  into  operation  on  16th  May,  1930,  of  the  Local  Government  (Scot- 
land) Act,  1929.  In  next  year’s  Report  will  appear  a detailed  outline  of  the 
working  arrangements  of  the  co-ordinated  Scheme  and  of  the  Medical  adminis- 
trative changes  that  have  been  brought  about  by  this  Act. 

HARRY  J.  RAE, 

Medical  Officer  of  Health. 


September,  1930. 
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REPORT  BY  THE  MEDICAL  OFFICER  OF  HEALTH 

For  the  Year  1929. 


CHAPTER  1. 


INFECTIOUS  DISEASES. 

Table  I.  gives  the  death-rate  from  eacli  of  the  principal  infectious  diseases 
since  the  commencement  of  registration.  In  Table  II.  the  number  of  cases  and 
deaths  for  each  disease  is  stated  for  the  sticcessive  months  of  the  year.  Table  III. 
gives  the  cases  of  infectious  diseases  notified  in  different-sized  houses;  and  Table 
IV.  gives  the  morbidity  and  moidality  from  infectious  diseases  distributed  accord- 
ing to  ages  and  where  treated.  In  Table  V.  the  cases  and  deaths,  together  with  the 
case-mortality  or  percentage  of  deaths  to  sicknesses  in  certain  diseases,  are  supplied 
for  each  of  the  years  1019  to  1929,  as  also  the  averages  for  the  1909-1918  and 
1919-1928  decades. 

DISEASES  WITH  A SPECIFIC  PROPHYLAXIS. 

Small-pox. 

After  4 years’  immunity  from  small-pox,  a case  was  notified  and  admitted 
to  the  City  Fever  Hospital  on  13th  April,  1929.  The  patient,  a male  adult,  aged 
28  years,  had  returned  home  to  Aberdeen  on  3rd  April,  from  abroad.  On  9th 
April  he  presented  symptoms  closely  simulating  malaria,  and  on  13th  April  .small- 
pox was  definitely  diagnosed.  This  case  was  one  of  a considei'able  numbei' 
occurring  throughout  Britain  as  a result  of  contact  with  a sick  seaman  who  had 
been  put  ashore  at  Marseilles  off  the  S.S.  'ruscania,  and  who  died  thei’e  on  28th 
March  of  a condition  definitely  diagnosed  small  pox,  but  the  diagnosis  was  only 
made  after  he  had  been  removed  from  the  shi]>.  Of  the  457  pas.sengers  who  went 
ashore  at  Marseilles  and  proceeded  overland,  4,  including  the  patient,  came  to  Abei-- 
deen.  The  3 others  had  been  vaccinated  withiii  the  last  four  years,  but  the  patient 
had  not  been  vaccinated  since  infancy. 

During  the  voyage  between  Miirseilles  and  Liverpool,  the  [)assengers  and  crew 
were  vaccinated.  The  number  of  cases  notified  in  Scotland  in  connection  with 
the  Tuscania  outbreak,  namely  17,  consisted  of  2 passengers,  13  members  of  the 
ci'ew,  the  sister  of  a member  of  the  crew,  and  a ship’s  painter  who  was  employed  on 
the  ship  after  it  had  been  disinfected.  Some  of  the  cases  were  gravely  ill  but  all 
recovered. 

All  known  contacts  of  the  Aberdeen  pjatient  were  vaccinated  and  disinfection 
was  carried  out.  This  ])atient  made  an  unintei  rupted  recovery,  and  no  secondary 
ca.se  of  small-pox  occurred, 
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Table  I. — Aberdeen — Deaths  at  all  Ages  from  Selected  Causes 
(per  100,000  of  population). — Years  1856-1929.* 


Year 

•Small- pox 

Scarlet  Fever 

Diphtheria  and 
Croup 

Measles 

Whooping 

Cough 

Influenza 

Typhus  Fever 

Typhoid  and 
Paratyphoid  Fever 

ruberculous 

Disease 

Dis.  of  Digest.  Sys. 
(inch  Diarrhoea) 

Cancer  and  other 
Malignant  Diseases 

Bronchitis 

Pneumonia 

h U.H 

■5*^  i 

• ^ *2 
Q u 

Respiratory 

Other 

Tuberculous 

1929 

0 

1 

13 

0 

8 

44 

0 

0 

57 

27 

79 

170 

79 

150 

293 

1928 

0 

.s 

9 

31 

23 

13 

0 

1 

71 

34 

80 

155 

58 

91 

251 

1927 

0 

2 

9 

1 

9 

26 

0 

0 

66 

35 

74 

145 

74 

101 

228 

1926 

0 

4 

13 

13 

9 

21 

0 

0 

75 

40 

93 

1.33 

55 

80 

209 

1929 

0 

9 

14 

17 

34 

11 

0 

0 

97 

•27 

83 

149 

59 

76 

193 

1924 

0 

2 

7 

35 

45 

34 

0 

1 

91 

44 

63 

145 

85 

90 

215 

Average  1924-1928 

0 

4 

10 

19 

24 

21 

0 

0-4 

80 

36 

78 

145 

66 

88 

219 

1923 

0 

2 

5 

26 

3 

7 

0 

2 

80 

43 

87 

132 

68 

76 

196 

1922 

0 

6 

9 

88 

63 

64 

0 

0 

89 

26 

78 

153 

99 

1‘29 

191 

1921 

0 

5 

23 

1 

1 

18 

0 

0 

89 

17 

94 

129 

96 

98 

193 

1920 

0 

2 

17 

26 

17 

34 

0 

1 

98 

32 

92 

130 

104 

129 

169 

1919 

0 

2 

20 

1 

20 

126 

0 

3 

88 

43 

66 

124 

100 

120 

170 

Average  1919-1923 

0 

3 

15 

28 

21 

50 

0 

1 

89 

32 

83 

134 

93 

no 

184 

„ 1916-1920 

0 

6 

16 

22 

23 

73 

0 

3 

106 

43 

87 

121 

99 

122 

178 

1911  1915 

0 2 

38 

42 

56 

32 

16 

0 

4 

111 

49 

124 

116 

101 

128 

184 

i „ 1906  1910 

0 

6 

15 

26 

42 

20 

0 

2 

116 

61 

115 

103 

105 

116 

180 

„ 1901  1905 

OT 

8 

9 

41 

47 

20 

2-6 

3 6 

138 

69 

162 

87 

145 

125 

179 

„ 1896-1900 

0 

23 

18 

35 

53 

29 

0-2 

9 

167 

70 

210 

87 

172 

109 

167 

„ 1891-1895 

0 4 

21 

22 

63 

52 

56 

10 

10 

181 

72 

190 

81 

210 

100 

156 

„ 1886-1890 

0 8 

14 

10 

80 

66 

9 

1-4 

15 

184 

67 

202 

68 

216 

100 

175 

„ 1881-1885 

0-2 

13 

15 

36 

67 

1 

6 

13 

2C4 

74 

185 

69 

251 

82 

159 

„ 1876-1880 

0-6 

35 

30 

28 

66 

2 

19 

29 

223 

101 

194 

61 

286 

72 

146 

„ 1871-1875 

48 

68 

30 

53 

68 

5 

20 

35 

243 

107 

214 

56 

281 

60 

136 

,,  1866-1870 

3 6 

71 

5 

50 

62 

8 

62 

49 

298 

130 

259 

59 

238 

70 

122 

,,  1861-1865 

36 

93 

49 

51 

62 

12 

1 

76 

274 

128 

i 

CO 

O 

57 

220 

59 

122 

,,  1856-1860 

40 

118 

54 

70 

69 

12 

109 

322 

179 

203 

56 

182 

58 

111 

* Corrected  lor  transferred  deaths  in  1904  and  subsequent  years. 


4 From  1911  onwards. 
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Table  II — Progress  op  Infectious  and  certain  other  Diseases  in  Year  1929. 
(iVoi  corrected  Jor  transferred  deaths.) 


1929 


dtseasp:. 

WS 

A <x> 

C 

4) 

s 

Q* 

ed 

O 

c 

O 

> 

O 

6 

S 

< 

s 

< 

02 

o 

z 

a 

A.  Compulsorily  Notifiable. 

Smallpox, 

( Cases 
I Deaths 

- 

1 

1 

'Cliickenpox, 

j Cases 
j Deaths 

62 

50 

49 

.39 

55 

29 

39 

1 

17 

16 

23 

45 

42 

466 

1 

Scarlet  Fever, 

j Cases 
( Deaths 

104 

] 

53 

45 

30 

15 

7 

11 

16 

23 

44 

49 

27 

i 

424 

2 

Diphtheria,  ... 

j Cases 

48 

34 

49 

27 

20 

29 

21 

29 

26 

47 

33 

47 

410 

( Deaths 

1 

Z 

f 

1 

2 

1 

1 

3 

3 

4 

20 

Tj'phiis  Fever 

J Cases 
1 Deaths 

Enterica  Infections 

j Cases 
1 Deaths 

i 

2 

4 

7 

Dysentery  ... 

i Cases 
I Deaths 

15 

4 

2 

2 

3 

4 

15 

2 

4 

3 

13 

i 

i 

66 

3 

Acute  Poliomyelitis, 

( Cases 
1 Deaths 

1 

1 

i 

2 

1 

Epidemic  Cerebro- 

< Cases 

1 

2 

1 

4 

Spinal  Meningitis, 

Deaths 

1 

f 

3 

Epidemic  Encephal- 

1 Cases 

1 

i 

1 

3 

itis 

'(  Deaths 

/ 

1 

Acute  5 Primary — Cases 

133 

168 

98 

43 

64 

49 

26 

28 

46 

38 

53 

123 

869 

Eneumonia  jlntlnenzal — Cases 

10 

43 

13 

1 

2 

2 

1 

2 

74 

( Respira- 

t Cases 

11 

14 

12 

11 

5 

11 

13 

10 

17 

7 

9 

6 

126 

i'lihf^rnlpi  ) 

( Deaths 

9 

if 

15 

1-2 

10 

9 

u 

5 

8 

6 

5 

f 

107 

/ Other 

( Cases 

6 

9 

4 

8 

6 

8 

13 

6 

3 

4 

8 

7 

82 

1 D(aths 

3 

4 

6 

6 

3 

3 

6 

4 

2 

3 

5 

4 

49 

Erj'sipelas  ... 

j Cases 
j Deaths 

22 

11 

3 

13 

1 

10 

2 

8 

2 

6 

2 

1 

9 

6 

18 

19 

i 

9 

133 

10 

Puerperal  Fever,  . . 

( Cases 
j Deaths 

4 

I 

3 

f 

I 

8 

5 

5 

1 

6 

1 

6 

1 

3 

4 

1 

4 

49 

6 

1 Puerperal  Pyrexia 

Cases 

i 

3 

i 

1 

1 

2 

3 

1 

2 

3 

21 

Ophthal.  Neonatoru 

m—  Cases 

10 

4 

6 

5 

6 

7 

3 

0 

7 

5 

7 

5 

70 

Malaria, 

t Csses 
1 Deaths 

1 

i 

2 

4 

Infective  Jaundice, 
Plague,  ... 

B.  Not  Compulsorily 

Notifiable. 

JMeasles 

) Cases 
j Deaths 

17 

6 

9 

4 

6 

1 

2 

1 

1 

1 

48 

German  Measles,  ... 

( Cases 
1 Deaths 

2 

2 

9 

1 

1 

15 

JWhooping  Cough, 

( Cases 
I Deaths 

25 

15 

3 

25 

f 

37 

37 

27 

1 

22 

65 

3‘i 

1 

52 

69 

4 

32 

f 

00 

Total,  

j Cases 

472 

416 

332 

227 

242 

186 

168 

198 

188 

253 

311 

309 

3302 

j Deaths 

15 

26 

21 

18 

16 

24 

12 

12 

if 

21 

13 

216 

Influenza, 

Deaths 

S 

11 

8 

1 

0 

0 

0 

0 

1 

0 

3 

0 

26 

Do.  and  Pneumonia,  do. 

3 

20 

7 

0 

0 

2 

1 

0 

0 

0 

0 

2 

35 

Do.  and  Bronchitis,  do. 

1 

3 

2 

1 

0 

0 

0 

0 

0 

1 

1 

0 

9 

Pneumonia, 

do. 

34 

43 

50 

15 

17 

12 

12 

14 

9 

15 

18 

17 

256 

Bronchitis, 

do. 

U 

27 

29 

9 

6 

6 

3 

4 

4 

5 

6 

11 

124 

♦Compulsorily  notifiable  from  25th  March,  1927. 
fCompulsorily  notifiable  from  1st  October,  1929. 

t Compulsorily  notifiable  from  1881  to  1903;  now  reported  mainly  by  School  Attendance  Officers. 
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Table  III. — Aberdeen. — Cases  of  Infectious  Diseases  Notified  in  different- 
sized Houses  in  Year  1929. 


Number  of  Cases  in  Houses  of 

Insti- 

Case  Rate  per  1.000  Houses  of 

Disease 

1 

Room 

2 1 
Rooms 

3 

Rooms 

4 

Rooms 

Kouiub 
ind  up- 
wards 

tutional 
or  not 
stated 

1 

Room 

2 

Rooms 

3 

Rooms 

4 f 
Rooms 

)R  oms 
uid  up 
wards 

A.  Compulsorily  Notifiable. 

Smallpox, 

...  1 

1 

1 

0-2 

Scarlet  Fever, 

26 

140 

111 

49 

58 

40 

8 

11 

11 

12 

11 

Diphtheria, 

40 

178 

108 

30 

30 

24 

13 

13 

10 

7 

6 

Typhus  Fever, 

••  i 

Typhoid, 

1 i 

1 

1 

OT 

0-2 

Paratyphoid  “ B,” 

1 

1 

1 

1 

0-1 

01 

0-2 

0-2 

Dysentery, 

6 

14  i 

11 

4 

4 

27 

2 

1 

1 

1 

0-8 

Acute  Poliomyelitis, 

1 

1 i 

0-3 

01 

Epidemic  Cerebro  Spinal. 

1 

1 ^ 

2 

0-3 

01 

Meningitis, 

I 

Epidemic  Encephalitis,  . 

1 1 

2 

0-1 

0-2 

Acute  Primary  Pneu- 

176 

360 

193 

68 

45 

27 

56 

27 

18 

16 

9 

nionia, 

Acute  Influenzal  Pneu- 

7 

18 

25 

6 

Ir 

7 

2 

1 

2 

1 

2 

monia. 

Respiratory  Tuberculosis , 

17 

51 

38 

4 

4 

12 

5 

4 

4 

1 

0-8 

Other  Tuberculosis, 

10 

28 

22 

10 

3 

9 

3 

2 

2 

2 

0-6 

Erysipelas, 

13 

45 

29 

13 

12 

20 

4 

3 

3 

3 

2 

Puerperal  Fever, 

16 

17 

5 

1 

3 

7 

5 

1 

0-5 

0-2 

0-6 

Puerperal  Pyrexia  . 

6 

6 

4 

1 

4 

2 

0-5 

0-4 

0-2 

Ophthalmia  Neonatorum, 

16 

31 

15 

2 

6 

5 

2 

1 

0-5 

Malaria, 

1 

1 ■■■ 

3 

OT 

0-6 

Chicken  Pox,  . 

59 

201 

143 

25 

33 

5 

19 

15 

14 

6 

7 

B.  Not  Compulsorily  Noti- 
fiable. 

1 

Measles, 

5 

14 

16 

1 ® 

5 

3 

2 

1 

2 

1 

1 

German  Measles,  . 

7 

4 

... 

4 

0-5 

0-4 

0-8 

Whooping  Cough,  . 

77 

245 

86 

1 

4 

5 

24 

19 

8 

3 

0-8 

Total, 

476 

1360 

1 814 

1 230 

222 

199 

151 

102 

78 

54 

44  ; 
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Table  IV. — Aberdeen. — Morbidity  and  Mortality  of  Infectious  Diseases 

DURING  1929. 


No.  OF  Cases  and  Deaths  at  various 

Cases  Remove! 

FOR 

Age-Periods 

Institutional  Treatment 

Cases 

DISEASE 

Municipal 

Hospitals 

receiving 

Treatment 

all 

I 

1-6 

5 15 

15  25 

25-45 

45-65 

65-1- 

City 

Woodend 

Insti- 

at 

Ages 

year 

years 

years 

years 

years 

years'years 

Hospital 

Hospital 

tutions 

Home 

A.  Compulsorily  Notifiable 

1 

Small-pox  

( Cases  1 
\ Deaths 

1 

... 

1 

... 

Scarlet  Fever 

f Cases  j 
\Deal/ts' 

424 

V 

3 

94 

y 

233 

y 

58 

29 

6 

1 

336 

y 

1 

87 

1 

Diphtheria 

j Cases 

410 

10 

94 

209 

69 

24 

3 

1 

406 

4 

\ Deaths 

;-'0 

7 

» 

y 

18 

... 

2 

Typhoid  and 

f Cases 

7 

1 

3 

2 

1 

7 

Parat\"phoicl  \Dealhs 

’2 

y 

30 

1 

Dysentery  

( Cases 
\ Deaths 

66 

,y 

2 

18 

7 

is 

7 

12 

7 

y 

io 

y 

26 

1 

Acute 

f Cases 

2 

1 

1 

1 

.... 

1 

Poliomyelitis  \Death.s 

i 

y 

1 

... 

Fpidemic 

4 

1 

2 

1 

4 

Cerebro  Spinal 
Meningitis 

1 Deaths 

3 

2 

2 

1 

3 

... 

Epidemic 

f Cases  ! 

3 

1 

1 

2 

1 

Encepliaiitis  \JJeatlix 

y 

y 

1 

Acute  Pneumonia- •• 

(«)  Primary  .. 

/ Cases 
\Deaths 

869 

ISC 

146 

51 

260 

44 

158 

80 

5 

109 

A-- 

67 

32 

49 

32 

46 

11 

369 

5U 

51 

17 

403 

99 

(b)  Influenzal 

/ Cases 
1 Deaths 

74 

3o 

7 

J 

9 

1} 

6 

3 

10 

24 

24 

15 

15 

1 

8 

2 

10 

f! 

55 

27 

Tuberculosis  Diseases — 

(a)  Respiratory 

f Cases 
( Deaths 

126 

rij 

2 

J 

4 

8 

31 

23 

49 

31 

25 

21! 

7 

5 

29 

12 

35 

17 

14 

10 

48 

52 

(h)  Other  

(Cases 

82 

9 

13 

23 

19 

12 

5 

1 

14 

28 

12 

28 

\ Deaths 

43 

S 

5 

9 

4 

y 

8 

7 

14 

14 

Erysipelas  

1 Cases 
\ Deaths 

132 

JO 

5 

3 

6 

6 

12 

31 

4 

53 

2 

lb 

57 

8 

6 

1 

69 

/ 

Puerperal 

( Cases 

49 

18 

31 

42 

2 

2 

3 

Fever 

y Deaths 

6' 

2 

4 

5 

... 

1 

Puer-Pyrexia  .. 

...Cases  1 

21 

6 

15 

9 

3 

3 

6 

Ophthalmia  p : 

Neonatorum/  i 

70 

70 

6 

1 

5 

68 

Malaria  

/ C.’ases  1 
\ Deaths 

4 

1 

1 

1 

1 

4 

Chicken  Pox 

(Cases  1 

466 

38 

143 

275 

7 

3 

9 

1 

456 

1 Deaths 

J 

... 

y 

y 

B.  Not  Compulsorily  Notifiable 

M easles  

J ( ases 
y Deaths, 

48 

... 

2 

5 

37 

3 

1 

4 

44 

German 

f Cases  j 

15 

1 

12 

2 

5 

10 

Measles  . . 

\Deaths 

Whooping 

f Cases 

428 

68 

141 

227 

1 

1 

35 

1 

392 

Cough  

\ Deaths] 

y. 

7 

6 

5 

8 

Total 

f Cases  1 

3301 

354 

792 

1219 

320 

330 

190 

96 

1044 

447 

115 

1695 

y Deaths] 

his 

75 

74 

20 

38 

73 

78 

57 

73 

85 

50 

207 

6 


Table  V.— Aberdeen. — Morbidity  and  Mortality  op  Infectious  Diseases 

( Excl ndi n<j  Tuber c ulosis) 

Di^RiKG  EACH  Year  from  1919  to  1929. 

(Not  corrected  for  tranffcrred  deathfi) 




1 

annual 

1929 

1928 

1927 

1926 

1925 

1924 

1923 

1922 

1921 

1920 

1919 

average. 

1919  tn 

1909  tc 

1928 

1918 

A.  Compuisorily  Notifiable 

1 

1 

No.  of  Cases 

1 

0 

0 

0 

1 

1 

1 

0 

0 

0 

0 

0 3 

14 

Small-pox,  - 

No.  of  Deaths.  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

00 

0 1 

Percent,  of  Deaths 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 0 

7 1 

Scarlet 
Fever,  ..." 

No.  of  Cases 

424 

728 

702 

843 

712 

197 

271 

310 

706 

409 

270 

514-8 

1008-7 

No.  of  Deaths, 
Percent,  of  Deaths 

2 

0-3 

o 

0-7' 

3 

OJi- 

8 

0-9 

15 

2’1 

3 

15 

4 

1-5 

9 

2-9 

8 

1-1 

4 

10 

4 

1-5 

6 3 
12 

37-4 
3 7 

No.  of  Cases,  

410 

4.')8 

303 

323 

432 

286 

189 

292 

733 

560 

£61 

413-7 

736  8 

Diphtheria,  - 

No.  of  Deaths, 
Percent,  of  Deaths 

20 

15 

15 

20 

22 

11 

8 

14 

36 

29 

32 

20-2 

49-9 

50 

3 ‘3 

fyO 

6-2 

5-1 

3-8 

4-2 

4-8 

4-9 

5-.i 

57 

4-9 

68 

Typhus  I 

No.  of  Cases 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 0 

03 

Fever,  ...\ 

No.  of  Deaths, 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 0 

0 0 

Typhoid 

No.  of  Cases,  

7 

16 

7 

3 

40 

9 

21 

8 

7 

8 

23 

14-2 

38-6 

and  Para-  -! 

No.  of  Deaths, 

0 

1 

0 

0 

0 

1 

3 

0 

0 

2 

5 

12 

5 6 

typlioid. 

Percent,  of  Deaths 

0 

6-3 

0 

0 

0 

111 

H'3 

0 

0 

25-0 

n-7 

8-5 

14  5 

IT..  . I No.  of  Cases 

tDysentery,  { .. 

66 

3 

97 

1 

48 

4 

44 

1 

15 

0 

•; 

0 

0 

0 

6 

1 

24 

7 

17 

4 

7 

0 

26-0 

18 

* Acute  Polio  - I 

f No.  of  Cases 

2 

2 

3 

5 

5 

6 

0 

9 

8 

5 

1 

4 4 

myelitis,... 

1^  No.  of  Deaths, 

1 

0 

0 

0 

0 

0 

0 

0 

2 

0 

1 

0 3 

Ep. Cerebro- 
spinal 
Meningitis. 

No.  of  Cases,  

4 

4 

O 

3 

1 

4 

5 

3 

5 

3 

12 

4-2 

6 0 

No.  of  Deaths, 

3 

.S 

2 

2 

0 

3 

3 

2 

3 

1 

10 

2 9 

4 0 

1 Epidemic 

No.  of  Cases 

3 

4 

1 

0 

9 

7 

0 

0 

3 

Encephalitis 

No.  of  Deaths, 

1 

0 

0 

0 

0 

3 

0 

0 

1 

t A cute  i 

fNo.  of  Cases... 

869 

485 

579 

377 

497 

383 

335 

404 

354 

393 

109 

391-6 

lary,  \ No.  of  Deaths, 

184 

112 

124 

97 

102 

121 

107 

179 

131 

190 

50 

121  3 

) Intiu  (■  No.  of  Cases,., 

74 

34 

136 

57 

39 

77 

17 

141 

56 

87 

15 

65-9 

iiiuii  a,,  ^ gjjzal  \ Mo  of  Deaths, 

35 

11 

21 

13 

6 

29 

6 

64 

10 

32 

1 

19  3 

Erysipelas, 

f No  of  Cases,  .... 

132 

119 

95 

120 

124 

92 

110 

110 

170 

1.58 

141 

123  9 

176-3 

No.  of  Deaths, 

10 

6 

‘> 

5 

9 

4 

4 

11 

4 

6 

2 

5 3 

5 5 

Puerperal 
Fever,  ..." 

f No.  of  Cases 

49 

4.S 

38 

36 

18 

15 

15 

16 

13 

13 

10 

22-2 

11-7 

No.  of  Deaths, 

7 

10 

9 

8 

10 

8 

8 

13 

6 

5 

1 

7 8 

7-0 

Percent,  of  Deaths 

12-2 

20-S 

23-7 

32'2 

55-6 

53-3 

o3-3 

81-3 

4(1- 1 

38-5 

10-0 

35-1 

59  8 

(tPuerperal 

\No.  of  Cases 

C 

21 

25 

Pyrexia 

Ophthalmia  1 c r\ 

A 1 rso.  01  Cases,  

N eonatorum  ( ’ 

70 

51 

54 

48 

59 

69 

63 

47 

100 

112 

99 

70  2 

tMalaria,  ... 

f No  of  Cases,  

4 

7 

4 

6 

4 

3 

3 

5 

55 

133 

77 

30-2 

No.  of  Deaths, 

0 

0 

0 

0 

1 

0 

0 

0 

1 

1 

0 

0 3 

ITInfective  .Jaundice 

0 

0 

0 

0 

0 

0 

h Plague 

0 

0 

0 

0 

§Chicken  f No.  of  Cases,  

466 

397 

336 

265 

266 

318 

255 

46 

725 

256 

Pox,  ...  ( No.  of  Deaths,  ... 

1 

0 

0 

0 

0 

0 

1 

0 

3 

0 

B,  Not  Compulsorily  Notifiable 

No.  of  Cases,  

48 

1812 

199 

991 

1322 

1488 

594 

3684 

44 

1072 

306 

11512 

1250-7 

[Measles,  ... 

No  of  Deaths,  ... 

0 

60 

1 

20 

27 

56 

41 

142 

2 

41 

2 

38-2 

637 

[ Percent,  of  Deaths 

0 

2-8 

O'o 

2-0 

2-0 

3-8 

6-, 9 

3-9 

4-5 

3-8 

0-7 

3 3 

5 1 

German 

f No.  of  Cases,  

13 

6-*) 

22 

25 

362 

111 

2 

11 

4 

73 

42 

71-7 

Measles, 

L No.  of  Deaths, 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 0 

li  Whooping 
Cougli,  ... ' 

No.  of  Cases,  

428 

579 

395 

362 

933 

1712 

87 

1444 

305 

326 

713 

685-5 

753-7 

No  of  Deaths, 

13 

37 

15 

15 

53 

71 

5 

101 

2 

23 

31 

35  8 

52  7 

Percent  of  Death.'! 

30 

3-8 

57 

4-1 

5 7 

7-0 

0-7 

8-6 

4-3 

5-2 

7 0 

tNotification  commencei  Aug.,  1919.  +Notification  commencea  May,  1913.  INolification  commenced  Aug.,  1921. 
aCompulsonly  notifiable  fiom  Oct.  1929,  ^Compulsorily  notifiable  from  Dec.,  1924.  bCompulscrily  notifiable  from  Oct.,  1926. 
§Compulsorily  notifiable  from  May,  1920,  to  Sept.  1921;  from  July  to  December,  1923;  and  from  March,  1927  to  December,  1930. 

II  Compulsory  notification  ceased  F’eb.,  1903 


Table  VI. — Aberdeen. —Statement  of  Number  of  Declarations  of  Conscientious  Objection 

TO  Vaccination, 
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Vaccinia. 

Table  VI.,  on  page  7 shows  the  percentage  of  the  total  surviving  children 
at  the  end  of  the  calendar  year  following  the  year  of  birth  who  have  remained 
unvaccinated  in  each  year  from  1907  to  19:18.  In  1928,  the  proj)ortion  of  children 
thus  escaping  vaccination  was  91.  per  cent.,  as  against  8-0  in  1927. 

Plague. 

No  cases  during  1929. 


Scarlet  Fever. 

In  1929,  424  cases  were  notified,  as  compared  with  728  cases  in  1928.  The 
case-mortality  in  1929  was  0-5,  as  against  0 7 in  1928.  During  the  1919-1928 
decennium,  the  average  yearly  number  of  cases  was  515  and  the  case-mortality,  1-2. 

Diphtheria. 

Of  this  disease,  410  cases  were  notified  in  1929,  as  coinjiared  with  458  cases 
in  1928.  The  case-mortality  for  1929  was  5 0 per  cent.,  as  against  3-3  per  cent, 
in  1928.  The  annual  average  number  of  cases  during  the  1919-1928  decennium 
was  414,  with  a case-mortality  of  4-9  per  cent. 

Of  contacts  bacteriologically  examined,  0-4  per  cent,  of  the  swabbings  gave 
a positive  finding.  During  the  1919-1928  decennium,  the  percentage  of  positive 
swabbings  averaged  2-2. 

Susceptibility  Tests  and  Active  Immunisation  against  Diphtheria  and 

Scarlet  Fever. 

Table  VII.  relates  to  the  immunisation  services  provided  by  the  staff  of  the 
Health  Department  for  the  year  1929  : — 


Table  VII. — Diphtheria  and  Scarlet  Fever. — Susceptibility  Tests  and 
Active  Immunisation  by  City  Health  Dep.vrtment,  Ye.\r  1929. 


City  Hospital. 

Child 

Welfare 

Centres. 

Schools. 

Out- 

Staff. 

In-Pats. 

Patients. 

PoR.  Neg 

Pos.  Neg 

Pos.  Neg. 

Pos  N eg. 

Pos.  Neg. 

Schick  Tests,  ..... 

44  .52 

58  56 

6 !) 

23-2  47 

148  116 

Dick  Tests,  ..... 

16  79 

182  206 

6 9 

219  6.5 

154  115 

1 liphtheria  Prophylactic  Injections,  . 

102 

245 

2 

22.5 

85 

Scarlatina  Prophylactic  Injections,  . 

16 

1 

117 

40 

Combined  Diphtheria  and  Scarlatina 
Prophylactic  Injections 

24 

132 

878 

2,728 

638 

Typhoid  and  Paratyphoid  Fevers. 

Three  cases  of  typhoid  and  4 of  paratyphoid  B.  fever  were  reported  in  1929, 
none  of  which  ended  fatally. 
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In  none  of  the  cases  was  the  source  of  infection  determined.  Two  of  the 
tyi)h()id  cases  liad  been  infected  before  arrival  in  Aberdeen,  one  of  the  patients 
being  a seaman. 

In  the  preceding  decennium,  there  was  an  annual  average  of  14  cases  and 
1 death. 

Venereal  Diseases. 

A detailed  analysis  of  cases  of  venereal  diseases  which  have  come  to  the  know- 
ledge of  the  Health  Department  is  given  in  the  section  of  this  Report  dealing  with 
the  Venereal  Diseases  Services.  During  the  year  there  were  IDG  fresh  cases  of 
syphilis,  475  of  gonorrhoea,  G of  soft  chancre,  and  8 of  mixed  infections. 

Ophthalmia  Neonatorum. 

This  disease  was  resj)onsible  for  70  cases  during  1929.  The  aveiaige  annual 
number  during  the  j)i-eceding  ten  years  was  also  70. 

DISKASES  SPREAD  BY  DISCIIARDES  FROM  THE  MOFTH  AND  NOSE. 

Measles. 

The  number  of  cases  of  measles  coming  to  the  knowledge  of  the  Healtli 
De[)artment  in  1929  was  48,  the  aveiaige  yearly  number  of  cases  during  the  1919- 
I )28  decennium  being  1,151.  It  has  In  lie  noted  tliat  lliere  were  im  dcalli';  during 
1929.  The  average  case-mortality  for  the  preceding  ten  years  was  3-.‘l. 

Whooping  Cough. 

Of  this  disease,  428  cases  were  rej)orted,  with  13  deaths,  giving  a case-moidality 
of  3 0 per  cent.  The  deaths,  with  one  exception,  were  confined  to  children  under 
two  years  of  age.  The  average  annual  nund)er  of  cases  during  the  1919-1928 
decetmium  was  G8G,  with  a case-mortality  of  6‘2. 

German  Measles. 

Fifteen  cases  of  this  disease  were  brought  to  the  knowledge  of  the  Health 
Department,  as  against  an  average  of  72  during  the  1919-1928  decennium.  There 
were  no  deaths. 

Acute  Primary  and  Influenzal  Pneumonia. 

There  were  8G9  cases  of  primary  pneumonia  notified  in  1929,  with  186  deaths. 
Of  influenzal  i)neumonia,  there  were  74  cases,  with  35  deiiths. 

Influenza. 

Influenza  is  not  a com])ulsorily  notifiable  disea.se,  apart  from  influenzal  pneu- 
monia. Influenza  (apart  from  influenzal  pneumonia)  was  registered  as  the  cau.se 
of  35  deaths  during  1929,  as  against  10  deaths  in  1928.  Statistics  relating  to 
the  ej)idemic  which  occurred  at  the  beginning  of  the  year  1929  are  herewith  sub- 
mitted. 
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Epidemic  Influenza. 

K]H(lemic  Influenza  made  its  appearance  in  Aberdeen  in  the  second  week  of 
January,  1929,  and  e.xtended  over  a period  of  thirteen  weeks.  Tlie  previous 
e])ideinic  commenced  in  the  third  week  of  January,  1927,  and  had  run  its  course 
hy  the  first  week  of  March,  1927. 


Incidence,. 


In  the  accompanying  table,  starling  with  the  week  before  the  outbreak  of 
influenza,  as  indicafed  by  the  notification  of  j)neumonias,  and  as  indicated  by  the 
deatli  registers,  there  is  given  a weekly  summary  of  the  notifications  of  influenzal 
and  acute  primary  juieumonias  and  of  the  deaths  from  influenza  and  its  compli- 
cations, as  also  the  deaths  from  pneumonia  and  bronchitis,  which,  although  not 
attributed  in  the  death  certificate  to  influenza,  may  have  in  i)art  been  produced 
by  influenza. 

Week  ending — 

January  February  March  April 


5 

12 

19 

2G 

2 

9 

16' 

23 

2 

9 

16 

23 

30 

6 

13 

Cases  Notified — 
Influenzal  Pneu. 

1 

4 

5 

9 

7 

13 

15 

6 

6 

1 

1 

Acute  Primary 

Pneumonia 

13 

17 

2G 

46 

37 

51 

36 

49 

37 

28 

23 

19 

23 

12 

11 

Deaths — 

Influenza  and 


Complications 

1 

— 

3 

6 

4 

3 

5 

8 

14 

7 

1 

3 

2 

1 

— 

Pneumonia 

1 

6 

6 

5 

16 

8 

8 

16 

14 

13 

14 

6 

11 

8 

4 

Bronchitis 

2 

2 

2 

4 

4 

4 

3 

13 

5 

7 

7 

3 

7 

5 

2 

The  following  Table  shows  a comparison  between  the  epidemic  of  1927  and 
that  of  1929.  In  order  to  obtain  a proper  comparison  the  figures  were  standard- 
ised and  percentages  obtained  at  the  different  age-periods. 

In  1929  both  notifications  and  deaths  were  lov'ei’  at  the  0-5  age-period,  the 


standardised  ]iercentages  being  58  and  29  respective!’',  as  compared  with  71  and 
43  jier  cent,  in  1927.  On  the  other  hand,  the  notifications  and  deaths  for  1929 


were  higher  at  the  post-mature  period,  namely, 
11  and  47  per  cent,  in  1927. 

1 7 and 

58 

per  cent. 

, as 

again! 

Notifications — Injiuenzal  and  Primary 

Piienmonia. 

5-1.5 

15-25 

25-45  45-65 

65 -t- 

Total 

Epidemic,  1929  (13  weeks)  218 

64 

42 

56 

48 

43 

471 

Do.  1927  ( 7 weeks)  193 

25 

28 

31 

27 

21 

325 

Notifications — Standardised  fig.,  Percent, 
of  cases. 


Epidemic,  1929 

58 

8 

5 

5 

7 

17 

100 

Do.  1927  

Deaths — Influenza,  Pneumonia  and 

71 

4 

5 

4 

5 

11 

100 

Bronchitis. 

Epidemic,  1929 

(13  weeks) 

78 

2 

5 

17 

56 

107 

264 

Do.  1927 

Deaths — Standardised  fig.. 

( 7 weeks) 
Percent,  of 

57 

4 

0 

15 

14 

42 

132 

Deaths. 

Epidemic,  1929 

29 

0-3 

0-6 

2 

10 

68 

100 

Do.  1927 

43 

1 

0 

4 

5 

47 

100 
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Meningococcic  Meningitis. 

Of  this  disease,  4 cases  were  notified  in  children  aged  4 months,  2 years,  3 
years,  and  13  years  respectively.  Three  of  the  cases  proved  fatal.  There  was 
no  discoverable  relationship  between  the  cases.  During  the  preceding  ten  years, 
the  average  annual  number  of  cases  was  4-2,  and  the  average  annual  number  of 
deaths,  2-9. 

Acute  Poliomyelitis. 

Two  cases  of  this  disease  were  notified  in  children  aged  1 year  and  9 years 
resi»ectively.  Tlie  child,  aged  1 yeai’,  had  j)aralysis  of  both  aims  and  both  legs, 
and  made  a good  recovery.  The  other  child  died  of  an  associated  disease,  namely, 
polio-encephalitis. 

Epidemic  Encephalitis. 

Of  this  disease,  3 cases  were  reported.  One  death  occurred  in  a female  adult, 
symptoms  of  encephalitis  having  commenced  five  years  ineviously.  Two  of  the 
cases  received  institutional  treatment. 

Tuberculosis. 

As  has  been  stated  in  previous  Reports,  many  investigations  have  shown  that 
only  about  1 per  cent,  of  cases  of  pulmonary  and  generalised  tuberculosis  in  man 
are  due  to  the  bovine  type  of  the  bacillus,  whereas  in  some  66  per  cent,  of  tuber- 
culosis of  the  neck  glands,  in  50  per  cent,  of  abdominal  tuberculosis,  in  50  per 
cent,  of  tuberculosis  of  the  skin,  in  25  per  cent,  of  tuberculosis  of  the  bones  and 
joints,  in  20  per  cent,  of  tuberculosis  of  the  meninges,  and  in  18  per  cent,  of 
genito-urinary  tuberculosis,  the  infection  is  of  the  bovine  type.  Applying  these 
proportions  to  the  various  forms  of  tuberculosis  notified  in  Aberdeen,  it  is  found 
that,  of  the  208  cases  notified  in  1929,  174,  or  84  per  cent.,  were  infections  with 
the  human  type  of  tubercle  bacilli,  and  that  34,  or  16  per  cent.,  were  infections 
with  the  bovine  type  bacilli.  Similarly,  of  134  deaths  in  Aberdeen,  from  all  forms 
of  tubei'culosis  in  1929,  it  is  estimated  that  122,  or  91  per  cent.,  of  these  deaths 
were  due  to  tubercle  bacilli  of  the  human  type,  and  that  12,  or  9 j>er  cent.,  were 
due  to  bovine  type  bacilli. 

A detailed  analysis  of  the  cases  and  deaths  from  tuberculosis  in  Aberdeen  is 
given  in  the  section  of  this  Report  relating  to  the  Tuberculosis  Services. 

Chicken-pox. 

This  disease,  by  ordei’  of  the  Department  of  Health  for  Scotland,  has  been 
made  com|)ulsorily  notifiable  until  December,  1930.  During  1929,  466  cases  of 
chicken-pox  were  notified.  One  case  died,  the  primary  cause  of  death  being  given 
as  chicken-pox,  and  the  secondary  cause  as  cellulitis  of  the  neck  and  convulsions. 

DISEASES  SPREAD  BY  THE  EXCRETA. 

Typhoid  and  Paratyphoid  Fevers. 

These  diseases  have  already  been  referred  to  under  the  group  of  diseases  for 
which  there  is  a specific  prevention. 
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Dysentery. 

During  1929,  tliere  were  66  cases  of  dysentery  notified,  of  which  7 proved  to 
be  infections  with  the  Sonne  bacillus  and  58  with  the  Flexner  bacillus.  There 
were  three  deaths  from  Flexner  dysentery. 

DISEASES  SPREAD  BY  CUTANEOUS  INOCULATION. 

Erysipelas. 

During  1929,  there  were  132  cases  of  this  disease  reported,  with  10  deaths. 
In  the  1919-1928  decennium,  the  avei’age  annual  number  of  cases  was  124,  and 
the  deaths,  5. 

Scabies. 

A recoi’d  of  the  number  of  cases  of  other  inflammatory  affections  of  the  skin, 
including  scabies,  receiving  treatment  at  the  Skin  Department  of  the  City  Hos- 
pital is  given  in  the  section  of  this  Repoi't  dealing  with  Municipal  Hospital 
Services  (j).  41). 

DISEASES  ASSOCIATED  WITH  CHILD-BIRTH. 

Puerperal  Pyrexia  and  Fever. 

During  1929,  70  cases  of  puerperal  ]>yrexia  weie  brought  to  the  notice  of 
the  Department  as  having  occurred  in  the  City.  Of  these  21  were  differentiated 
from  jnierperal  fever,  the  cause  of  the  ri.se  of  temperature  being  attributed  to 
bacilluria,  ))yelitis,  mastitis,  ])neumococcal  meningitis,  etc.  Three  cases  occurred 
in  the  practice  of  midwives,  14  iii  the  practice  of  private  }>ractitioners  and  4 in 
public  institutions.  Of  the  21  cases,  3 died,  and  the  deaths  are  further  referred 
to  under  “Maternal  Mortality.’’ 

Of  the  49  cases  of  puerpei'al  sepsis,  10  occurred  in  the  practice  of  midwives 
with  1 death,  28  in  the  practice  of  private  practitioners  with  5 deaths,  and  11 
in  the  jiractice  of  public  institutions  with  1 death.  Only  2 cases  Avere  treated  at 
home,  43  being  treated  in  the  Infectious  Diseases  Hospital,  and  4 in  other  public 
institutions. 

Additional  information  regarding  puerperal  pyrexia  is  given  in  the  section 
of  this  Report  dealing  with  Maternity  and  Child  Welfare  Services. 

Ophthalmia  Neonatorum. 

During  1929,  there  Avere  70  cases  of  ophthalmia  neonatorum,  AAdiich  is  equi- 
valent to  22  cases  per  1,000  registered  births.  Additional  information  regarding 
ophthalmia  neonatorum  is  gi\’en  in  the  section  of  this  Report  dealing  Avith 
Maternity  and  Child  Welfare  Services. 

INSECT  AND  VERMIN-BORNE  DISEASES. 

Typhus  Fever,  Trench  Fever,  Infective  Jaundice. 

No  cases  during  1929. 

Malaria. 

Four  cases  AA^ere  reported,  all  of  A\diich  contracted  the  infection  abroad.  There 
Avere  no  deaths. 
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CHAPTER  II. 


ENVIRONMENTAL  HYGIENE. 


TOWN  PLANNING. 

The  Plans  and  Town  Planning  Committee  of  the  Town  Council  operate  chiefly 
in  connection  with  those  parts  of  the  City  which  are  built  on,  whei'eas  the  Aberdeen 
and  District  Joint  Planning  Committee  deals  with  that  |)a'rt  of  the  City  which 
has  not  been  built  upon,  and  with  the  environs  of  the  City. 

The  fact  that  the  City  itself  and  its  two  neighbouring  Counties  are  acting 
jointly  in  the  matter  of  Town  Planning  will  enable  this  important  problem  to 
be  approached  on  moie  comju'ehensive  lines  than  woidd  otherwise  be  possible. 

Every  Town  Planning  Scheme  must  deal  with  such  questions  as  zones  foi- 
industrial  and  light  tiades,  recreation  giounds  and  the  preservation  of  natural 
amenities.  Progress  along  these  lines  is  of  immense  importance  to  the  future 
develo[)ment  of  the  City. 

The  ideal  is  that  certain  zones  within  the  City  shf)uld  be  set  aside  for  specific 
purposes.  For  example,  one  area  could  be  resei-ved  for  the  establishment  of 
buildings  connected  with  offensive  trades.  .Aiiothei'  area  could  be  reserved  for 
slaughter-house  j)urj)Oses,  for,  as  indicated  in  another  portion  of  this  Report, 
the  supervision  of  slaughter-hou.ses  will  never  be  effective  .so  long  as  they  remain 
scattered  throughout  the  City. 

The  inauguration  of  recreation  grounds  and  open  spaces  is  another  important 
function  of  the  Town  Planning  Committee.  Hei'e  and  there,  dotted  throughout 
the  City,  are  spaces  which  could  be  used  for  recreation  ])urposes,  and  when  the 
areas  wdth  slum  dwellings  aie  demolished,  the  Town  Council  will  no  doubt  decide 
not  to  rebuild  on  these  sites  but  to  leave  the  vacated  s]iaces  as  open  spaces. 

The  formation  of  bi’oad  roads,  avoiding  the  centre  of  the  City  and  termed 
“ring”  roads,  will  divert  much  of  tlie  traffic  from  the  congested  areas,  and  this 
diversion  will  not  only  tend  to  increase  the  health  of  the  community  but  will 
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fliminish  the  traffic  danger  to  whicli  all  town  dwellers  are  liable.  It  cannot  be 
denied  that  the  “n’ng”  I'oads  Avhich  have  been  made  are  not  devoid  of  danger 
because  their  breadth  and  surface  are  most  attractive  to  the  unthinking  motorist. 

Town  Planning  is  an  ideal  scheme,  but  unlike  many  ideal  schemes  it  is 
thoroughly  pi’actical.  In  the  future,  heavy  industries  and  noxious  trades  will 
be  taken  away  from  the  centre  of  cities  and  placed  on  sites  where  they  will  be  least 
objectionable  to  the  inhabitants.  this  means  alone  the  air  of  cities  will  become 
less  smoke-laden,  and,  therefore,  more  healthy. 

Town  Planning  is  being  actively  taken  up  by  every  progressive  Local 
Authoi'ity,  and,  although  years  must  elapse  before  the  benefits  of  a good  Town 
Planning  Scheme  become  evident,  nevertheless,  ultimate  good  residts  are  certain. 

In  March,  1928,  a conference  of  Local  Authorities  was  held  in  (llasgow  when 
the  advisability  of  scheduling  land  in  the  Town  Planning  Scheme  for  allotment 
purposes  was  discussed.  The  conference  then  decided  to  recommend  every 
Local  Authority  preparing  a Town  Planning  Scheme  to  consider  what  provision 
could  be  made  for  the  reservation  of  land  for  allotments.  Under  existing 
conditions  allotment  areas  are  usually  iriegular  and  unatti'active,  but,  if 
allotments  were  made  permanent,  the  Town  Council  could  impo.se  conditions,  both 
with  regard  to  the  lay-out  of  the  ground  and  with  regard  to  the  character  of  the 
tool-sheds  erected  by  the  plot-holders.  In  various  towns  in  England,  and  also  in 
Edinburgh,  very  strict  conditions  are  imposed  as  to  the  structure  of  the  out- 
liouses  erected  on  allotments,  and  the  result  has  been  that  greater  amenity  and 
I'egularity  have  been  attained.  A properly  oi'ganised  pennanent  allotment  area 
might  quite  well  form  a pleasant  open  space  in  a built-up  area. 

Town  Planning  Schemes  must  be  devised  by  Local  Authorities  with  ]>opula- 
tions  of  over  20,000  in  accoidance  with  the  requirements  of  the  Town  Planning 
(Scotland)  Act,  1925,  and  Burghs  with  a jiopulation  of  under  20,000  may  be 
required  by  the  Department  of  Health  to  prejiare  and  submit  a Town  Planning 
Scheme  with  respect  to  land  within  the  Burgh. 


HOUSING  CONDITIONS. 

A lucid  review  of  the  housing  situation  in  Aberdeen  is  made  in  the  Annual 
Report  of  the  Chief  Sanitaiy  Inspector  for  the  year  1929.  A summary  of  the 
jiosition  will  prove  informative. 

1.  Ninnher  of  houses  built  by  private  enterprise. — Thirty-one  liouses,  the 
plans  in  respect  of  which  had  been  approved  in  1928,  were  completed  in  1929. 
During  the  year  1929,  the  plans  of  51  houses,  to  be  erected  by  private  enterprise, 
were  approved,  but  none  had  been  completed  at  the  end  of  the  year. 
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2.  Number  of  houses  erected  by  the  Loral  Authority. — In  1929,  898  houses 
were  erected  by  the  Local  Authority;  in  1928 — 689  liouses;  and  in  1927 — 494 
houses.  Prioi’  to  1929,  96  dwellings  had  been  erected  under  the  Slum  Cleai'ance 
Scheme. 

The  total  number  of  houses  completed  within  the  City  since  1919  under  the 
Corporatimi  Housing  Schemes,  exclusive  of  96  dwellings  erected  under  the  Slum 
Cleaiamce  Scheme,  is  1,898,  and  during  the  year  under  review,  200  dwellings 
wei’e  in  course  of  erection  under  the  same  Scheme. 

.1.  Type  and  Rental  of  New  Houses. — Excluding  the  96  dwelling.s  erected 
undei'  the  Slum  Clearance  Scheme,  we  find  that  the  roftni  capacity  of  these  new 
completed  houses  is  as  follows  ;• — - 

164  houses  contain  ...  4 looms. 

1448  „ „ ...  3 „ 

296  „ ,,  ...  2 „ 

The  rental  of  the  four-roomed  houses,  exclusive  of  rates,  is  £32  10s.,  and 
that  of  the  three-roomed  houses,  exclusive  of  rates,  ranges  from  ,£22  to  £28. 
I'ew  working  men  could  face  such  an  outlay  and  cheaper  three-roomed  houses 
are  in  course  of  erection. 

There  is  no  doxdit  that  the  most  acute  shortage  of  houses  is  at  the  lower  end 
of  the  social  scale,  and,  unfortunately,  the  economic  factor  must,  to  a large 
extent,  regulate  the  size  and  type  of  house. 

4.  Sub-let  Houses. — A census  of  sub-let  houses  was  made  in  1926,  when  it 
was  found  that  1,991  families  were  living  in  sub-let  apartments.  Few  of  the.se 
families  have  found  accommodation  in  the  new  houses,  and,  from  data  available 
lo  the  Public  Health  Department,  it  is  estimated  that  the  numher  of  sub-let  hou.ses 
is  in  the  neighbourhood  of  2,500. 

5.  Overcrowded  Houses. — Duidng  1929,  503  houses  were  found  to  be  over- 
crowded, and  in  86  only  was  the  overcrowding  abated.  There  lemained  417  houses 
in  which  the  overcrowding  was  not  abated. 

6.  Insanitary  Dwellings. — In  1926,  it  was  estimated  that  there  were  1,500 
insanitaiy  dwellings  which  would,  in  time,  require  to  be  demolished.  In  1929, 
no  dwellings  were  closed  as  being  unfit  for  human  habitation  as  alternative  accom- 
modation could  not  be  procured  for  the  tenants. 


FACTORIES,  WORKSHOPS,  AND  WORKPLACES. 

Factories. — Table  VIII.  is  submitted  giving  details  of  the  administration  of 
the  Factory  and  Workshop  Act,  1901.  No  prosecutions  had  to  be  instituted  under 
the  Act,  but  a large  number  of  defects  discoverec}  during  the  routine  inspections 
was  remedied. 
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Table  VIII. — Aberdeen. — Factories,  Workshops,  and  Workplaces,  1929. 
1. —Inspection  of  Factories,  Workshops,  and  Workplaces. 


Including  Inspections  made  by  Sanitary  Inspectcrrs. 


Premises 

Inspections 

Number  of 
Written  Notices 

Prosecutions 

Factories  (including  Factory  Laundries)  . 

1,5P3 

401 

0 

Workshops  (including  Workshop  Laundries)  . 

2,562 

326 

0 

Workplaces  (other  th-in  Outworkers’  premises). 

59 

19 

0 

Total  

4.214 

746 

0 

2.— Defects  Found  in  Factories,  Workshops,  and  Workplaces. 


Number  of  Defects 

Number  of 
Pro- 
secutions 

Particulars 

Pound 

Remedied 

Referred  to 
H.M. 
Inspector 

Nuisances  under  the  Pujii.ic  He.\lth  Acts.* 

1 

Want  of  cleanliness  ...... 

1 565 

561 

0 

0 

Want  of  ventilation  ...... 

! 5 

5 

0 

0 

Overcrowding  ....... 

0 

0 

0 

0 

Want  of  drainage  of  floors  ..... 

0 

0 

0 

0 

Other  nuisances  ....... 

137 

127 

0 

0 

f Insufficient 

3 

2 

0 

0 

Sanitary  accommodation  I UnsuitaLle  or  defective 

38 

37 

0 

0 

V Not  separate  for  sexes 

Offences  under  the  Factory  and  Workshop 
Acts. 

2 

2 

0 

0 

Illegal  occupation  of  underground  bakehouse 

(s.  101) 

0 

0 

0 

0 

Other  otl'ences  ....... 

(Excluding  offences  relating  to  outwork  and  offences 
under  the  Sections  mentioned  in  the  Schedule  to  the 
Scottish  Board  of  Health  (Factories  and  Workshops 
Transfer  of  Powers)  Order,  1921.) 

0 

0 

0 

0 

Total  

750 

734 

0 

0 

* Including  those  specified  in  Sections  2,  3,  7.  and  8 of  the  Factory  and  Workshop  Act,  1901.  as  remediable 

under  the  Public  Health  Acts. 


Workshops. — Tlie  number  of  worksliops,  exclusive  of  liakeliouses,  registered 
at  the  end  of  1929  was  727,  as  coni|)ared  with  7-‘12  in  1928. 

lOxcellent  work  continues  to  be  done  by  the  Sanitary  Inspector  and  his  staff  in 
the  sanitaiy  contiol  of  tlie  workshojis  of  the  City.  Every  workshop  is  inspected 
at  least  once  a year,  and  an  effort  is  made  to  keep  it  in  accordance  with  the 
requirements  of  the  Public  Health  Act  and  the  Factory  and  Work.sho})  Acts.  Fish- 
curing and  provision-curing  works  are  inspected  very  frequently,  some  of  them 
almost  daily,  the  primary  object  of  the  visit  being  the  inspection  of  food.  The 
bulk  of  the  defects  found  dui  ing  1929  had  reference  to  want  of  cleanliness. 

In  regal’d  to  Section  01  of  the  Factory  and  Workshop  Act,  1901,  whereby  it 
is  enacted  that  no  woman  or  girl  shall  be  employed  within  a factory  or  workshop 
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within  four  weeks  after  she  lias  given  biitli  to  a child,  it  has  been  ascertained 
through  the  Healtli  Visitnrs  that  tliei’e  is  no  evidence  tliat  sucli  persons  were  so 
employed  in  Aberdeen. 

Bakehoi'SK.s. — The  bakehouses,  of  vhich  there  woe  75  in  the  City  in  as 

compared  with  77  in  1928,  were,  as  usual,  inspected  every  (piarter  or  oftenei-,  and 
were  found,  on  the  whole,  to  be  in  a satisfactory  condition.  Ceitain  sanitary 
defects  iTi  connection  with  bakehouses  wei'e  remedied  at  the  suggestion  of  the  Health 
Depaitment. 

Home  Woukehs. — With  regard  to  home  workers,  the  usual  routine  inspections 
were  made  in  connection  with  the  sanitary  condition  of  the  premises  and  the 
ju'eventio])  of  infei-tious  diseases. 

Ix.si'KC'Tiox  OF  ]’ii.\Ns. — During  the  year  under  review,  |)lans  of  28  premises, 
chiefly  alterations  and  additions  to  e.xisting  Imildings,  were  examined  and  rejiorted 
on.  Certain  recommendations  in  regard  to  the  sanitary  requirements  of  tlie 
premi.ses  were  given  effect  to  prior  to  the  api>roval  of  the  plans  by  the  Town 
Council. 


OFKENSIVK  TR.VDKS. 


ShniijhUr-hoii.^ex. — -.\t  the  end  of  192!)  there  weie  -1  sla lighter  houses  within 
the  City. 

Other  Offenxlre  Tradex. — 'I'lie  offensive  trades  in  .\berdeen,  within  the  mean- 
ing of  the  Public  Health  Act.  are  concerned  chieHy  with  tallow-melting  or  oil 
extracting  fi’om  ox  bones  or  tish  livers,  soap  boiling,  knackering,  hide  factoring, 
and  the  manufacture  of  manures  and  tisli  meal.  At  the  end  of  the  year,  22  firms 
were  cari’ying  on  one  or  more  offensive  trades,  and  the  total  number  of  trades  .so 
conducted  was  40. 

Xapie.r'x  Knaelcery  (it  Li nlcxfiehJ . — A letter  was  leceived  from  the  Deiiartment 
of  Health  in  connection  with  the  Knackery  at  binksfield,  in  which  it  was  pointed 
out  that  there  was  a possibility  of  nuisance  to  the  occupiers  of  the  new  houses  in 
the  course  of  erection  on  the  School  Road  site,  and  requesting  a Joint  Repoit  to 
be  furnished  by  the  Medical  Officer  of  Health  and  the  Sanitary  Inspector. 

■Vs  a result  of  this  Repoid,  in  which  it  was  stated  that  the  apparatus  was 
anticpiated  and  that  the  means  adopted  to  prevent  the  escape  of  noxious  ga.ses  were 
inadequate,  the  Town  Council  decided  that,  taking  these  defects  into  considera- 
tion. together  with  the  lu  oximity  of  the  knackery  to  the  beach,  it  was  not  desirable 
to  compel  the  proprietors  to  instal  up-to-date  plant,  and  that  as  the  site  was  unsuit- 
able the  licence  should  be  withdrawn.  The  Council,  therefore,  terminated  the 
lenanc^y  as  fi-om  28th  May,  19J0,  on  which  date  the  business  was  closed  down, 
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New  Applications  for  Estahlishment  of  Offensive  Trades. — Only  one  appli- 
cation was  received  and  this  was  lodf^ed  by  Messi's.  Allen  A Hanbni-y,  Tdd.,  tor  an 
extension  ot  the  existin<j  fish  oil  factory  at  Albeit  Quay.  This  fish  oil  factory 
was  established  in  1923  and  an  extension  of  the  ]>reniises  was  sanctioned  by  the 
Town  Council  in  1925.  The  extension  was  not,  however,  carried  ont.  Tlie  appli- 
cation made  in  1929  had  reference  to  the  provision  of  an  office,  storage  accom- 
modation, and  pi'emi.ses  for  refining  the  oil.  'I’he  Town  Council  granted  the 
application  on  condition  that  the  extended  jiremi.ses  would  be  used  solely  for  the 
respective  purposes  specified  in  the  plans,  and  that  no  ]iai  t of  the  extended  premises 
would  be  used  for  the  manufacture  of  fisli  oil;  and  further  that  Messrs.  Allen  A 
Ilanbury  would  discontinue  carrying  on  the  business  of  manufacturing  or  refining 
fish  oils  within  the  premises  if  and  when  the  Town  Council  so  lequired  . 

Numher  of  Inspections  made  and  manner  and  conduct  of  husiness. — Kxclud- 
ing  x'isits  to  slaughter-houses,  tlie  number  of  xn'sits  to  jiremises  in  xvhich  offensive 
trades  are  being  carried  on  xvas  284. 

On  the  whole  these  offensix’e  trades  were  conducted  in  a satisfactory  manner. 
In  1929,  only  19  complaints  were  received  and  tliese  were  immediately  investigated 
by  the  sanitary  staff,  and  the  projuietors  were  communicated  with  in  tlmse 
instances  in  which  the  sanitai'y  insjicctor  deemed  such  a ju-ocedure  nccessaiy. 


ATMOSPHERIC  CONDITIONS. 

Weathkr  .and  Dise.ask. — In  Table  IX.  is  summarised  the  state  of  the  weather 
in  Aberdeen  for  each  month  throughout  the  year  under  review,  along  with  the 
average  for  the  thirty  years  1897-1929. 

As  regards  simshine,  the  month  which  enjoyed  the  most  sunshine  was  May, 
with  179  hours  for  the  xvhole  month,  or  nearly  six  hours  a day;  xvhile  the  month 
with  the  least  sunshine  was  Januaiy,  with  37  hours  for  the  whole  month,  or  fully 
one  hour  a dav.  I'ebruarv  had  also  only  37  houi  sof  sunshine  for  the  whole  Tiionth. 
The  total  amount  of  sunshine  for  the  year  under  review  was  above  the  average  for 
the  years  1897-1929. 

.I.nnuary  and  February  were  the  coldest  months,  with  temperatures  of  35-8° 
and  35-3°  F.  respectively,  the  warmest  month  being  July,  with  a tem]ierature 
of  56-.30  F.  The  difference  in  temperature  between  the  cohlest  and  warme.st 
months  was  21-0°  F.,  which  was  above  the  ax'erage  for  the  years  1897-1926  (17-4°). 
The  mean  temperature  for  the  whole  year  was  46-2°.  the  average  tor  preceding 
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years  being  46-3°.  The  mean  daily  range  of  temperature,  or  the  difference  between 
tlie  liighest  and  lowest  for  the  day,  averaged  10  0 in  1929. 

During  1929,  the  drie.st  month  was  March,  with  0-2  inches  of  rainfall.  It 
has  to  be  noted  that  tins  extremely  low  rainfall  has  occurred  only  on  a few 
occasions  during  the  la.st  half  century.  December  was  distinctly  the  wettest,  with 
6-6  inches  of  rainfall.  The  total  amount  of  rainfall  during  the  year  is  almost 
equal  to  the  average  for  preceding  years. 

In  1929,  the  most  prevalent  winds  in  Aberdeen  were  from  the  south,  the  least 
prevalent  being  north-easterly  winds. 

DIIAINAGE. 

In  1926,  there  Avas  completed  a survey  of  the  sanitary  conveniences  and 
drainage  ai  rangements  connected  with  all  the  tenemented  properties  in  the  City. 
The  improvement  of  the  sanitary  conveniences  in  existing  houses  foims  a very 
important  part  of  the  present  housing  problem. 

WATER  SUPPLY. 

Tlie  progress  made  during  1929  with  the  construction  of  the  new  works  under 
(he  1916  Cor])oration  Water  Act  is  recorded  in  the  reports  of  the  Burgh  Surveyor 
and  Water  Engineer. 

The  instructive  table  (Table  X.)  on  page  21,  measuring  in  jiercentages  the 
degree  of  puinty  of  the  water  in  terms  of  bacillus  coli,  j)rovides  evidence  of  the 
present  state  of  the  water  as  comjAared  Avith  the  tAvo  |irevious  years. 


Tablk  IX. — Aiseudhe.v. — Metkorolo(;ical  liF.couD  FOR  Each  Month  (From  King’s  College  Observatory) 

YEAR  1929. 
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To  indicate  the  dominant  direction,  figure  witli  maximum  hours  is  in  thick  type.  The  wind  data  are  now  obtained  from  a new  pressure-tube  anemograph  erected  in  a more  open 
exposure  than  that  of  the  previous  instrument.  The  valae.s  obtained  under  the  new  conditions  exceed  the  previous  values  by  about  20  per  cent, 
t Calms  ” now  include  actual  calms  and  ■)ccusioii8  of  Mucluating  light  winds.  Previously  only  flat  calms  were  entered  as  “ calms.” 


TaULE  X. AliEUDEEK. QUALITV  OF  WaTEK. — TyPICAL  BaCILLUS  CoLI. 
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j Remarks 

I 

i 

During  the  frosty  weather  in  November 
and  December,  the  water  was  limed  for 
a total  period  of  36  days. 
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CHAPTER  III. 


SPECIAL  HEALTH  SERVICES. 


C()-Ul?mXATl()i\  OK  MKDICAI.  .SKKVICKS. 

In  tlie  end  of  the  year  1929,  ]>roposals  were  made  as  to  the  eo-oi’dination  of 
(he  medical  services  of  tlie  City  and  County  of  Aberdeen.  Tliese  important 
administrative  steps  were  taken  with  a view  to  tackling  the  wider  aspects  of  public 
health  which  can  no  longer  be  regarded  from  a narrow  iiarochial  point  of  view. 

Conferences  took  place  between  representative  mcTubers  of  the  Pnblii'  Health 
Committees  of  the  Town  and  County  Councils,  with  the  result  that  the  Town 
Council  ajiproved  the  j)riuci|des  of  co-ordination  at  their  meeting  held  on  7th 
May,  1930,  and  the  County  Council  unaniiuously  ai)pi-oved  them  on  30th  May, 
1930. 

Quite  recently  the  Kincardine  Comity  Council  intimated  to  the  Abeideen 
Town  Council  their  willingness  to  join  in  this  Scheme,  and  althougli  the  Town 
Council  and  the  County  Council  of  .Vbei  tleen  will  be  ecpial  partners  in  the  Scheme, 
the  Couiitj-  Council  of  Kincardine  will,  in  the  first  instance  at  least,  be  admitted 
more  on  a customer  basis. 

The  geographical  area  coveretl  by  this  Regional  Scheme  is  practically 
similar  to  that  served  by  the  Regional  Committee  appointed  by  the  Voluntary 
Hospitals.  This  co-ordinated  Scheme  will  not  in  any  way  imjiair  the  influence 
of  the  Royal  Infirmary  and  other  voluntary  institutions,  but  will  in  all  likelihood 
aggrandise  their  position.  It  will  be  the  means  of  the  Royal  Infirmary  being  more 
than  ever  regarded  as  the  centre  of  the  medical  oi'ganisation  of  the  north-east  of 
Scotland,  and  the  Infirmary  Directors  should  in  the  future  be  able  to  influence,  to 
a greater  degree,  medical  administration,  teaching,  and  research. 

The  broad  principles  of  the  Scheme  will  be  gathered  from  the  following 
Reports: — (1)  Statement  regarding  I’roposed  Regional  Medical  Services;  (2) 
lictter  from  the  Department  of  Health  for  Scotland,  dated  26th  k'ebruary,  lt)30; 
(3)  Ceneral  I’l  inciples  of  Co-ordination,  dated  A])i  il,  1930;  and  (I)  Memorandum 
by  the  iledical  Ullicer  of  Health,  dated  19th  April,  1930. 


2.1 


i. — Statement  Begardtng  Proposed  Regtonad  Medical  Services  ry  Mr.  C.  W.  Sleigh, 
Vice-Convener,  County  Council  of  Aberdeen,  and  Chairman,  Aberdeenshire  Education 
Authority. 

1.  Scheme The  Joint  Committee  for  Public  Health  Serviees  for  the  County  of  Abcrcleen 

fully  realised  that  vast  chang'cs  are  foreshadowed  in  Public  Health  Administration  through 
the  operation  of  the  Loeal  Government  (Seotland)  Act,  1929.  In  September  last,  our  Medical 
Officer  of  Health  was  appointed  to  a similar  position  in  the  City  of  Aberdeen,  and,  so  far, 
the  County  Council  have  not  filled  that  vacancy.  In  May  last,  the  County  'Piiberculosis 
Officer  was  ajipointed  Medical  Officer  of  Health  of  Lewis  and  Stornoway,  and  this  ])ost,  in 
addition,  has  not  yet  been  filled.  The  County  Authorities  are,  therefore,  faced  with  the 
responsibility  of  appointino-  two  officials- -a  Medical  Officer  of  Health  and  a Tuberculosis 
Afcdical  Officer. 

In  September  last,  I submitted  the  whole  position  to  the  Count3'  Joint  Committei'  for 
Public  Health  Services,  with  a tentative  sug’^estion  that,  in  view  of  the  recent  juogi'css 
of  public  health,  and  of  the  necessity  of  eontrolling  medical  serviees  on  a regional  basis 
lioth  for  efficiency  and  financial  reasons,  the  time  was  dcfinitelj'  o))portune  for  the  ('stab- 
lishment  of  a complete  Regional  Medical  Service,  embracing  at  least  the  City  and  County 
of  Aberdeen.  My  Committee  were  unanimously  of  opinion  that  an  approach,  with  this  end 
in  view,  should  be  made  to  the  Aberdeen  Town  Council,  and,  in  this  connection,  they  have 
appointed  four  members  to  meet  you  to-day.  Since  I made  my  proposals  to  the  Joint  Com- 
mittee for  Public  Healtli  Services  for  the  County,  I may  state  that  the  Medical  Officer  of 
Health  for  Peterhead  has  resigned,  and  now',  for  medical  purjioses,  the  County  Health 
Committee  will  administer  all  the  Districts  and  the  ten  constituent  burghs. 

With  regard  to  the  actual  working  of  the  proposed  Scheme,  I may  state  it  briefly  as 
follows  : — 

(i)  Scitoot  Medical  Services. — In  May  next,  the  School  Medical  Officer  for  the  City  of 
.Aberdeen  automatically  retires,  and  it  will  necessarily  devolve  on  the  Town  Council  to 
appoint  some  one  in  his  stead.  If  amalgamation  can  be  effected,  the  School  ^ledical  Officer 
employed  by  the  County  Council  could  efficiently  supervise  the  school  medical  services  in 
both  City  and  County,  having  behind  him  in  this  branch  of  medical  work  an  experience 
extending  over  a period  of  fully  twenty  j’ears. 

(ii)  Tuberculosis  Services. — As  already  stated,  the  County  have  at  present  no  individual 
Tuberculosis  Medical  Officer,  and  for  the  actual  clinical  work  a w'hole-time  official  will 
require  to  be  appointed,  at  the  e.xpeuse  of  the  County  Council.  But  it  will  be  remembered 
that  last  year  Dr.  Banks,  Tuberculosis  Medical  Officer  for  the  City,  was  appointed  Con- 
sulting Tuberculosis  Medical  Officer  for  the  County  of  Aberdeen,  and  for  fully  six  months 
has  acted  in  that  capacity. 

(iii)  Mother  and  Child  Welfare  Services These  services  are  satisfactorily  carried  out 

in  the  large  urban  areas,  but  in  rural  areas  the  services  are  even  now'  only  in  the  pre- 
liminary stage.  It  is  anticipated  that  intensive  efforts  w'ill  be  made  to  develop  this  w'ork 
in  the  County  of  Aberdeen,  as  it  is  generally  recognised  that  the  more  efficient  the  serviees 
under  this  heading  arc,  the  less  w'ork  is  required  and  less  expenditure  involved  when 
children  attain  school  age.  If  both  bodies  agree  to  the  co-ordination  of  their  medical 
services,  it  w'ould  naturally  follow  that  Dr.  Stephen,  Mother  and  Child  Welfare  Officer 
for  the  City  of  Aberdeen,  would  be  appointed  by  the  County  Authorities  in  a capacity 
exactly  similar  to  that  at  present  occupied  by  Dr.  Banks  as  regards  tuberculosis. 

(iv)  Veterinary  Services. — It  must  be  accejited  that  the  veterinary  services  in  the 
County  of  .tberdeen  are  inadequate,  and  in  proof  of  this  statement  one  instance  mav  be 
cited,  namclj',  that  the  County  Veterinary  Inspector  can  visit  all  registered  dairit's  not 
oftener  than  once  a year,  and  that  no  unregistered  dairies  are  meantime  being  visited. 
The  natural  outcome  of  such  a position  is  that  the  work  of  the  Veterinary  Inspector  is  to 
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soliic  degree  nullified,  because,  from  sricli  au  inadequate  inspection,  it  is  absolutely  im- 
possible to  guarantee  to  the  community  a milk  supply  free  from  tuberculosis.  It  will  be 
interesting  to  those  present  to  know  that  during  the  last  five  years  the  number  of  cases 
of  non-imlmonary  tuberculosis — which  is  universally  acknowledged  to  be  almost  entirely 
due  to  tuberculous  milk — was  as  follows  : — 


City. 

County 

1925 

144 

146 

192C 

137 

137 

1927 

135 

118 

1928 

129 

153 

1929 

84 

113 

Total 

629 

667 

If  co-ordination  is  eft'ected,  the  City  and  County  Veterinary  Services  would  work  more 
closely  hand-in-hand,  but  such  a condition  would  not  relieve  the  County  of  its  responsibility 
for  the  adequate  inspection  and  supervision  of  milch  cows.  Aberdeenshire  is  essentially  an 
agricnltural  and  stock-breeding  area  and  the  cost  of  additional  veterinary  facilities  would 
fall  legally  on  the  County  Authorities. 

2.  Aumini.sthatton. — When  we  come  to  consider  administration,  it  must  clearly  be 
pointed  out  that  Ihere  is  to  be  no  attempt  at  the  pooling  of  resources.  Finaneially,  the 
City  and  County  jinist  ('ach  shoulder  its  own  burden.  It  therefore  seems  to  us  that,  if 
amalgamation  comes  into  foie(',  there  should  be  separate  Public  Health  Committees — one 
for  the  City  and  one  for  the  County — that  there  should  be  a “Inaison  Committee”  between 
those  two  bodies,  and  that  the  ‘‘Liaison  Officer”  should  be  the  Medical  Officer  of  Health. 
This  ‘‘Liaison  Committee”  would  have  as  its  chief  function  the  control  of  disciplinary 
measures  and  the  broad  survey  of  the  institutional  needs  of  the  area.  The  medical  staff 
would  be  under  the  com|)lete  administrative  control  of  the  Chief  Medical  Officer.  Inter- 
change of  medical  services  to  the  fullest  extent  would  be  ]iossible  and  the  whole  clinical 
resources  of  the  Town  Council  would  be  placed  at  the  disposal  of  the  County  of  Aberdeen. 

It  s('ems  to  us  that  the  whoh-  tenor  of  the  Local  Goveiumeut  (Scotland)  Act  jroiuts  to 
the  breaking  down  of  artificial  barriers  between  City  and  County,  and  between  County 
and  small  burghs.  From  a purely  clinical  point  of  view  it  is  evident  that  tin'  County 
would  benefit  more  than  the  City,  but  the  City  would  also  benefit  if  one  takes  aceonnt  of 
the  financial  aspect. 

3.  Finan'Cial  Commitments The  case  of  the  Tubereulosis  Officer  lias  been  already 

dealt  with,  the  County  Authorities  now  paying  the  City  Tuberculosis  Medical  Officer  at 
the  rate  of  TlOO  per  annum.  The  services  of  the  Mother  and  Child  Welfare  Officer  would 
be  adequately  remunerated  by  the  County  Council.  I’lie  salaiy  of  the  Joint  School  Medical 
Officer  would  also  require  consideration.  'I'lie  mattei-  of  salaries,  however,  is  a compara- 
tively small  item,  and  the  onus  as  regards  additional  salaries  to  the  present  medical  stall' 
would  devolve  chiefly  on  the  County  of  Aberdeen  and  nof  on  the  City. 

I now  come  to  the  question  of  institutional  accommodation.  Huring  the  past  five 
years  there  has  been  the  closest  institutional  co-operation  between  the  City  and  the  County, 
and  this  was  largely  effected  by  the  mutual  understanding  existing  between  the  respective 
Committees  and  their  Medical  Officers  of  Health.  'I’lie  feiding  which  my  Committee  have 
is  that  the  separate  ajipointment  of  a Medical  Officer  of  Health  in  the  County  might 
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fiiflaiio('r  tlic  close  liospital  co-o])cratioii  wliicli  lias  prevailcfl  for  a nmnhcr  of  years.  As 
tilings  are  at  jiresent,  tiu'  County  arc  .sontling  a very  large  number  of  patients  to  tlie 
hospitals  belonging  to  the  Town  Council,  ami  it  is  anticipated  that,  with  the  eoncentvation 
of  Infectious  Diseases  Hosjiitals  within  tlie  County,  a still  greater  number  of  patients  will 
be  sent  from  the  County  to  the  City  and  AVoodend  Hospitals.  Those  hospitals  in  the 
County  whieh  cease  to  be  used  as  Infectious  Diseases  Hospitals  eoiild  be  utilised  for  the 
reception  of  convalescent  cases  from  City  and  County,  and  thus  valuable  central  accom- 
modation could  be  set  free  for  more  urgent  cases.  It  need  hardly  be  explained  that  such 
an  arrangemcmt  very  ap])reciably  diminishes  the  cost  per  day  per  patient  to  the  Aberdeen 
Town  Council.  On  the  other  hand,  I quite  agree  that  the  Count}'  have  regarded  it  as  a 
jirivilcge  that  the  Town  Council  should  have  so  willingly  received  their  patients  in  their 
institutions,  where  the  best  medical  and  surgical  skill  is  available.  This  co-ojieratiou  has, 
ill  effect,  relieved  the  County  Council  of  the  necessity  of  erecting  institutions  of  its  own. 

4.  Mutual  Advantages  op  Ajialgajiation  to  Combining  Authohities, — Wc>  have  given 
the  question  of  co-ordination  or  amalgamation  our  most  serious  consideration  from  every 
point  of  view,  and  we  arc  convinced  that  such  an  amalgamation  would  be  to  the  mutual 
benefit  of  City  and  County.  The  advantages  may  be  summarised  as  follows  : — 

(a)  The  County  would  benefit  in  that  patients  from  their  somewhat  scattered  area 
would  receive  the  most  expert  advice  and  treatment,  the  whole  hospital  and 
clinical  resources  of  the  City  being  made  available  for  their  use. 

(h)  The  City  would  benefit  from  the  fact  that  their  hos]HtaI  beds  would  be  ke))t  full 
by  the  complement  of  County  patients,  and  thus  their  institutional  costs  would 
be  appreciably  lesseni'd. 

(c)  'The  unification  of  the  services,  under  one  medical  lii'ad,  would  ensure  uniformity 

of  treatment  and  advice  in  the  numerous  statutory  diseases  with  which  Local 
Authorities  have  now  to  deal. 

(d)  The  area  which  I suggest  would  be  embraced  in  oiu'  Regional  Aledical  Tnit  has  a 

population  of  approximately  ;t00,()()0.  Experience  has  shown  that  such  an  area 
is  administratively  manageable.  By  this  amalgamation,  it  would  be  possible  to 
effect  the  necessary  hospital  eoncentration  in  the  County,  and  such  concentration 
would  be  to  the  advantage  of  the  City  and  tin'  County,  both  financially  and 
medically. 

(e)  Each  Local  Authority  would  have  seiiarate  financial  eonimitnieiifs,  and  any  financial 

difficulties  that  might  arise  could  be  settled  by  the  “Liaison  Committee.’’ 

I have  no  hesitation  whatsoever  in  stating'  that  this  is  a sjilendid  op|)ortunity  for  a 
great  and  distinct  advance  in  the  matter  of  public  health,  both  in  our  City  and  County, 
and  if  we  can  agree  to  avail  ourselves  of  this  opportunity,  we  will  si't  an  example  to  the 
whole  country  in  forming  a truly  regional  area — regional  not  only  in  hospital  services,  but 
also  in  medical  services.  We  shall  never  liave  an  o[iportunity  like  this  again.  At  present 
fhere  is  no  County  Medical  Officer  of  Health.  If  we  appoint  one  now,  we  shall  never  be 
able  to  come  to  you  with  a similar  proposition.  What  I fear  is  that,  in  the  very  near  future, 
legislative  enactment  will  be  adopted  whereby  the  administration  of  medical  services  on 
a regional  basis  will  be  made  eompul.sory,  thus  necessitating  the  possibility  of  having 
to  pension  off  established  officers.  It  would,  we  feel,  be  a grc’at  mistake  to  lose  this  oppor- 
tunity, and,  in  the  interests  of  both  City  and  County,  we  urge  you  to  aecejit  the  jnoposals 
which  I have  ventured  to  submit  to  you. 

C.  W.  Sleigh. 

27 fh  January,  1930. 
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2. — Lettku  prom  Department  of  Health  for  Scotland. 


Dcpavtiiieiit  of  Health  for  Scotland, 

Edinbnrg'h,  26th  Fehruunj,  1S)30. 

Sir. 

I'o-ovdi iml'ion  of  Mi’ftiral  Serricps. 

In  reply  to  your  letter  of  11th  instant,  I have  to  say  tliat  the  ])e|)artment  are  pleased 
to  learn  of  the  |)roposed  co-oidination  of  Medical  Services  for  th<'  City  and  County  of 
Aberdeen.  Hegarded  as  a whole,  the  sehcnie  seems  to  the  De|)artment  to  be  excellently 
conceived  to  benefit  both  the  County  and  City.  If  the  i)ioposals  are  carried  out,  the  County 
will  secure  the  advantao'e  of  institutional  s])ceialist  services  at  a centre  wdiere  there  is 
a medical  school,  and  the  City  will  gain  through  the  eidargemcnt  of  the  unit  of  adminis- 
tration. This  unit.  City  and  County  combined,  should  enable  the  Authorities  to  provide 
a more  efficient  service  at  lower  cost  tha)i  they  could  provide  sej)arately.  As  you  are  aware', 
this  is  one  of  the  main  difficulties  of  medical  administration  in  these  days,  and  the  ])ioposal 
now  under  consideration  seems  to  the  Department  to  offer  an  admirable  solution  of  the 
difficulties  in  the  North-Eastern  Eegion.  Later,  the  County  and  City,  combined  in  this 
new  unit,  w'ould  be  in  a position  to  offer,  on  agieed  terms,  to  ])i-ovide  institutional  and 
s|)ccialist  services  at  the  centre  to  Authorities  of  surrounding  areas.  It  may  be  added 
that  the  scheme  of  co-ordination  should  be  of  great  advantage  to  Aberdeen  Medical  School. 

It  does  not  seem  necessary  to  make  any  comment  on  the  details  of  the  proposed  scheme 
of  co-ordination  as  set  out  provisionally  in  the  Memorandum  accompanying  your  letter. 
You  will  be  aware,  of  course,  that  the  adjustment  of  su|)erannuation  is  a matter  for  the 
Local  .Authorities  and  the  Scottish  Office. 

r am.  Sir, 

Your  obedient  Servant, 

H.  L.  F.  Fraseu, 

A .v.v  i stunt  Secret  a nj . 

The  'i’owN  Clerk, 

Town  House, 

Aberdeen 


3. — General  1’kinctpj.es  of  Co-ordination. 

1.  — Organisation  : — 

(a)  Each  Local  Authority  shall  have  its  own  I’nblic  Health  Committee,  responsible 
to  its  parent  body  for  the  Health  Services  within  its  area. 

(h)  A Liaison  Committee,  consisting  of  five  Town  Conncil  and  four  County  Council 
members,  shall  be  appointed,  such  Committee  to  consider  and  rejiort  on  the 
entire  institutional  needs  of  the  combined  area  as  a whole,  and  the  adjust- 
ment of  the  machinery  of  the  Regional  Service  as  occasion  demands,  but  shall 
have  no  executive  power  in  regard  to  the  o|)eration  of  the  Healtli  Services 
in  each  area. 

2.  — Staff  : — 

(u)  Staff  Oryuiiisation. — The  City  Medical  Officer  of  Health  shall  be  the  Chief 
Regional  Medical  Office'!',  and  shall,  nndei'  the  respective  Local  Authoiities, 
have  administiative  control  of  the  Hi'alth  Services  of  both  Local  .Authorities — 
the  othei'  officers  to  have  their  duties  assigned  to  them  by  him. 
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(h)  Establishment  and  Salaries Tlic  central  staff,  ami  the  proportion  of  salary 

payable  to  each  officer  thereon  by  each  Autliority,  sliall  be  the  subjo<'t  of  a 
further  report  if  and  when  the  g-cneral  principles  are  apjiroved. 

(c)  Appointment. — New  appointments  during:  the  period  of  the  agreement  shall  be 

made  by  the  respective  Local  Authorities  after  consultation  with  the  Chief 
Regional  Medical  Officer. 

(d)  Dismissal The  dismissal  of  an  officer  shall  be  carried  out,  subject  to  the  appioval 

of  the  Depaitment  of  Health,  by  the  Local  Authority  with  whom  the  contrad 
is  held,  upon  a recommendation  of  a Committee  of  Investigation,  lo  be 
appointed  as  occasion  demands,  and  cojisisting  of  lepresentatives  of  each 
Local  Authority  in  the  proportion  in  which  each  contribut('s  to  the  salary 
attached  to  the  established  post  tilled  by  the  officer  concerned. 

(e)  Superannuation. — In  rcs]>ect  that  the  Town  Council  administei'  a .Superannuation 

Scheme  and  the  County  Council  have  not  yet  adopted  a Scheme,  the  toms 
of  co-operation  in  this  particular  shall  be  such  as  the  Scottish  Office  approve, 
subject  to  the  condition  that  the  officers  at  present  in  the  service  of  the  Town 
Council  shall  not  receive  under  any  .loint  Scheme  to  be  adopted,  h'ss  boiefil 
than  that  to  which  they  are  entitled  under  the  Town  Council’s  Scheme, 
immediately  prior  to  the  date  on  which  the  Regional  Scheme  is  inaugurated. 

(/)  Contract  of  Service The  contract  of  service  of  any  officer  on  the  central  stafl' 

shall  be  with  the  Local  Authority  which  pays  the  major  portion  of  his  salary. 
(<))  Ofjire  Staff. — The  office  staff  of  each  Local  Authority,  though  housed  in  the  same 
building  as  hereinafter  provided,  shall  be  distinct  and  sc[)arate,  but  shall 
be  so  organised  as  to  avoid  unnecessary  (lui)lication  or  ovei'lap[iing. 

(//)  Mobilitij  of  Stuff. — So  that  the  advantages  of  co-ordination  may  be  available 
to  the  fullest  extent,  it  is  expressly  stipulated  that  the  services  of  the  whole- 
time officers  of  either  Local  Authoiity  shall,  in  ]>eriods  of  eim'igency  or  of 
special  stress,  be  available  for  dut}'  in  the  area  of  the  other  Local  Authority 
to  the  extent  to  which  their  service  may  be  spared.  Such  emergency  services 
shall  not  be  subject,  except  in  very  special  circumstances,  to  any  salary 
adjustment  as  between  Authoiiti('s. 

;i. — Institutions  : — 

(a)  .-Iccommodation  and  Treat  meni . — The  Town  Council  through  their  I’ublic  Health 

Committee  shall,  save  as  aftermentioned,  be  i-esponsible  for  the  jirovision  of 
all  central  institutional  accommodation  and  treatment,  excejit  the  retained 
infectious  diseases  hospitals  in  the  County,  foi-  which  the  Counly  Council  will 
continue  to  bi>  responsible.  The  accommodation  for  and  treatment  of  lunatics 
and  mental  defectives  shall  be  as  at  present. 

(b)  Maintenance  t'liaryes I’lie  maintenance  charges  payable  by  the  County  Council 

in  respect  of  institutional  treatment  shall  be  on  a per  capita  basis,  at  rates 
to  be  agreed  upon  annually,  and,  failing  agreement,  to  be  fixed  and  determined 
by  the  Department  of  Health  for  Meotland. 

(c)  Capital  Expenditure ^Vny  capital  expenditure  upon  additional  central  buildings 

at  Woodend  Hospital,  the  City  Hospital,  or  elsewhere  within  the  City, 
occasioned  by  County  requirements,  shall  be  met  by  the  County  Council,  either 
by  capital  grant  or  through  the  per  capita  payments,  in  such  manner  as  may 
be  agreed  upon  between  both  Local  .Authorities. 

(d)  Mother  and  Child  M'elfare  Services  and  Venereal  Diseases The  provision  of  fuller 

joint  facilities  in  these  services  shall  be  subject  to  subsidiary  schemes  as  and 
when  the  question  of  any  extension  of  these  services  arises  or  otherwise. 
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4. — Accommodation  : — 

'Flic  luaflquivrteis  and  offices  of  tlie  Health  Services  for  the  comhiued  area  sliall  be 
tlie  ])reseiit  offices  of  tlie  County  Council  in  AFoyn  Place.  The  assessed  rental 
and  rates  of  these  offices,  as  also  the  service  expenses,  shall  be  apportioned 
between  both  Local  Authorities  by  the  City  Asses.sor  in  proportion  to  the 
extent  of  office  aecoinmodation  used  by  each  Local  Authority. 

— Duration  : — 

This  arraugeinent  shall  be  for  a period  of  five  years  fiom  and  after  16th  May,  1930, 
with  a break  in  the  option  of  either  Local  Authoiity  at  15th  May,  193.3.  'Fhe 
details  of  the  arraug-einent  may  bo  modified  by  consent,  at  any  time  during' 
the  currency  of  the  agrt'cment,  and  upon  representation  by  the  Liaison  Com- 
mittee or  otherwise,  or  as  subsequent  legislation  may  require.  The  officers 
on  the  central  staff  shall  be  required  to  accept  appointment  to  the  central 
staff  on  this  basis,  and  be  agreeable  to  return  to  their  present  status,  emolu- 
ments, and  conditions  of  service  at  tlie  termination  of  the  Agreement,  in  the 
event  of  non-renewal  thereof. 

Ahehdeen,  April,  1930. 

4. — Mejiorandum  iiY  Medical  Okeicer  of  Health. 


1. — Review  op  Departmental  Reports. 

Immediately  after  the  War,  and  to  a certain  extent  due  to  the  exam|)le  of  the  admir- 
able organisation  of  the  Medical  Services  of  the  Forces  during  the  War,  a feeling  became 
manifest  in  responsible  iiuarters  tliat  the  organisation  of  medicine  for  the  civil  jiopulation 
had  become  insufficient,  and  that  the  advantages  of  medical  knowledge  were  not  being 
adequately  brought  within  the  reach  of  the  ]>eople.  'Flic  feeling  of  uneasiness  was  such 
that  Parliament  passed  the  necessary  legislation  to  set  up  Consultative  Councils  on  Medical 
and  -Vllied  Services — in  England  under  the  chairmanship  of  Lord  Dawson  of  Penn,  and  in 
Scotland  under  Sir  Donald  .MacAlister,  Principal  of  Glasgow  University  and  I’resident  of 
the  Geueral  M(>dical  Council. 

These  Councils  considered  and  made  recommendations  as  to  the  -systematised  provision 
of  such  forms  of  Medical  and  Allied  Services  as,  in  their  opinion,  should  be  available  for 
the  community.  'Fhe  first  steps  towards  securing  that  co-ordination  of  Medical  Services, 
which  the  Scottish  Consultative  Council  regarded  as  necc.ssary,  are  (1)  the  fusion  of 
separate  Central  Authorities  in  the  Department  of  Health;  and  (2)  the  unifying  of  the 
various  Local  .Authorities  eoucerned  with  health  and  tlu>  treatment  of  disease  in  each 
district.  'Fhe  Council  put  on  record  “their  strong  conviction  that  such  unification  is 
urgently  necessary  as  the  next  stejj  on  the  way  to  a systematic  organisation  of  Medical 
Services  throughout  the  country.” 

'Fhe  main  conclusion  of  a subsequent  Consultative  Council,  apjioiutcd  in  1923  under 
the  chairmanship  of  the  late  Sir  Thomas  Munro,  was  that  larger  areas  are  required,  and 
that,  if  the  existing  services  arc  to  be  concentrated  in  one  Authority,  the  unit  to  bi- 
administered  should  be  as  large  as  possible,  consistent  with  the  then  Scottish  system  of 
Jjocal  Government. 

'The  culmination  of  these  Departmental  Rejiorts  is  to  be  found  in  the  Local  Government 
(Scotland)  Act,  1929,  which  recasts  the  whole  basis  of  Local  Government  in  Scotland, 
including  Public  Health.  Section  11  of  the  .Act  provides  as  follows,  viz.  : — “(1)  any  two 
or  more  Local  Authorities  may  combiue  for  any  purpose  in  which  they  arc  jointly  interested, 
and  that  on  such  terms  and  conditions  as  may  be  agreed  between  them,  and  any  such  agree 
ment  may  provide  tor  the  appointment  of  a Joint  Committee  of  the  .Authorities  concerned ; 
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\2)  it  sliall  be  lawful  for  tlio  Central  Department,  on  tlie  application  of  a Local  Autliority, 
if  it  shall  ai)pear  to  tlie  Depai  tmeut  that  the  combination  of  that  Authority  with  any  other 
Local  Authority  or  Autliorities  for  any  purpose  would  be  of  public  or  local  advantage, 
to  make  au  Order  combinino'  the  areas  of  the  Local  Authorities  or  jiarts  thereof  for  the 
purpose  specified  therein  : Provided  that  an  Order  shall  not  be  made  under  this  Sub-section 
except  after  a local  enquiry,  unless  all  the  Local  Authorities  concerned  co)iscnt.” 

The  principles  of  co-oiieration,  as  betwc'en  County  and  City  now  before  the  Committee, 
embody  the  spirit  of  the  Act,  and,  judo;in!>’  from  the  commendatory  tone  of  the  De])art- 
ment’s  observations  on  these  principles,  seem  to  ineet  what  the  Legislature  had  in  view. 
The  terms  of  the  Department’s  letter,  referred  to  in  the  Minute  of  the  Public  Health 
Committee,  of  date  15th  April  cuirent,  containing  the  considc'red  views  of  the  Central 
Department,  may  be  taken  as  indicative  of  what,  within  the  next  decade,  will  be  insisted 
on  by  the  Legislature.  The  tenor  of  the  letter  is  such  that  any  Local  Authoiity  must  give 
it  the  most  serious  regard. 

2. — Size  op  Administhative  T^nit. 

It  has  been  recognised  for  long  that  the  smaller  or  moi-e  lestrieted  the  unit  of  adminis- 
tration the  more  parochial  the  outlook.  I'lie  paroehial  outlook  has,  to  all  intents  and 
|)urposes,  been  finally  disposed  of  by  the  11)29  Act,  one  of  the  chid  results  of  which  is  the 
enlargement  of  the  area  of  Local  Government  activity,  but  for  some  time  that  outlook 
may  persist,  and  retard  natural  and  logical  develojnnent  in  the  social  services.  The  ideal 
unit  for  Local  Government  purposes  is  regarded  as  that  with  a jiopulation  between  250,000 
and  500,000,  with  diversity  of  development  but  community  of  interest,  .ludged  by  these 
standards,  Abcndecn  and  Aberdeenshire  constitute  an  admirable  unit  for  Public  Health 
purposes.  Looking  to  the  provisions  of  modern  trans|)ort,  there  arc  no  geographical  dilli- 
culties  in  the  unification  of  the  I’ublic  Health  Services  of  the  City  and  County  of  Abei'deen. 
Every  Local  Authority  must  be  prepared  to  meet  any  pressure  that  may  suddenly  emergi'. 
'I'lie  larger  the  area,  therefoie,  up  to  its  workable  limits,  and  the  more  diverse  the  physical 
environments  of  its  population,  the  less  likc'lihood  then-  is  of  a sudden  call  beyond  maximum 
(•('sources. 

Another  aspect  to  be  considered  in  this  connection  is  the  relationship  in  this  particular 
of  the  Public  Health  administration  with  the  area  served  by  the  I'niversity  and  the 
Voluntar3'  Hospitals  working  in  conjunction  therewith.  For  the  purpose  of  ideal  working, 
the  areas  of  the  three  main  agencies  concerned  with  the  pre\ention  and  cure  of  diseasi*- 
the  Voluntary  Hospitals,  the  Eniversity,  and  the  Public  Health  Deiiartment — should  be 
co-teiminous.  The  movement  now  under  consideiation  is  a d('linite  step  towai'ds  that  ('iid. 

5. — Advantages  of  Co-ohdination. 

As  the  first  essential  is  to  provide  an  ellicient  sc'ivice,  this  asjK'et  will  be  dealt  with 
befoie  the  financial  pliase  is  consiflej cd. 

(a)  liifertious  Diseasex. 

'riie  promotion  of  effective  measures  for  the  control  of  infection  is  of  the  utmost  imiiort- 
ance,  and  any  factor  calculated  to  prevent  the  sjnead  of  infectious  disea.se,  must  be  seriously 
considered.  Within  the  last  ten  years,  one  of  the  most  outstanding’  change's  in  the  habits 
of  the  people  is  a remarkable  increase  in  theii'  mobility.  Tn  former  days,  the  system  of 
separate  part-time  Medical  Oflicers  in  county  burghs  worked  well,  as  communities  of  people 
maintained  a self-contained  existence.  .\t  the  jiresent  tiim-,  the  business  of  an  agricultural 
area  tends  more  and  more  to  be  transacted  in  the  cajiital  town  of  the  region,  which  results 
in  a fuller  contact  between  pc'ople  from  |)arts  distant  from  each  oflu'r.  Thus  infc'ctioii 
becomes  more  difficult  to  control , 
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(h)  Food  Supidij. 

Anotlior  oroal  (lovolopiiicnt  sinc-o  the  war  is  conceriK'd  with  Food  Values  and  Food 
Keseareh.  What  a people  eats  has  now  assumed  a definite  iinportanee.  Milk  may  safely 
he  I'eo-aided  as  tlu'  most  eomplete  foodstuff.  It  is  the  article  of  food  consumed  hy  the 
oreatest  number  of  ])eople,  but  it  is  a very  common  medium  of  virulent  infection.  Practi- 
cally all  the  milk  consumed  in  ,\berdeen  comes  from  the  surronndino  country  district.  It 
is  of  paramount  impoitance  that  the  milk  supply  should  be  as  ]iure  as  jiossible,  and  while 
each  Local  Authority,  City  and  County,  ma}'  do  all  in  their  power  to  attain  this  desirable 
end,  it  must  be  perfectly  obvious  that  unity  of  control  in  such  an  imjiortant  preventive 
matter  is  not  only  desirable  but  impeiative.  Other  animal  products,  such  as  meat  and 
butter,  fall  within  the  same  eateg-ory  as  milk. 

fe)  Institutional  Accommodation. 

The  present  municipal  institutional  accommodation  being-  suflicient  for  the  requirements 
of  the  City,  so  long  as  the  population  remains  more  or  less  fixed  and  no  new  duties  are 
imposed  by  the  Legislature,  the  Town  Council  will  have  no  capital  commitments  under 
the  suggested  scheme  of  co-ordination. 

(d)  Comprehensive  Medical  Services. 

The  second  recommendation  of  the  CoJisultative  Council  for  Scotland,  already  referred 
to,  is — “A  complete  and  adequate  Medical  Service  should  be  brought  within  the  reach  of 
every  member  of  the  community.”  This  covers,  of  course,  a sjiecialist  service.  The  well- 
to-do  family,  by  reason  of  their  circumstances,  always  have  a ‘‘complete  and  adequate 
medical  service”  at  their  disposal,  but  the  greater  projmrtion  of  the  community  have  in 
large  measure  to  depend  on  charity  or  the  State  for  the  specialisf  side  of  their  service. 
Th('  matter  is  admirably  put  in  Lord  Dawson  of  Penn’s  report,  which  reads  as  follows  : — 

“The  general  availability  of  l\[('dicat  Services  can  only  be  eft'oeted  by  new  and  extended 
organisation,  distributed  according  to  the  needs  of  the  community.  This  organisation  is 
needed  on  groands  of  efficiency  and  cost,  and  is  necessary  alike  in  the  interest  of  the  public 
and  of  the  medical  profession.  Measures  for  dealing  with  health  and  disease  become,  with 
increasing  knowledge,  more  complex,  and,  therefore,  less  within  the  power  of  the  individual 
to  provide,  but  rather  require  combined  efforts.  Such  combined  efforts,  to  yield  the  best 
results,  must  be  located  in  the  same  institution.  .\s  eonqilexity  and  cost  of  treatment 
increase,  the  number  of  peoi)le  who  can  afford  to  pay  for  a full  range  of  services  diminishes. 
Moreover,  enlightened  public  opinion  is  appreciatiiig  the  fact  that  the  home  does  not  always 
offer  the  best  hygienic  conditions  for  dealing  with  serious  illness,  which  requires  special 
provision  in  order  to  give  the  patient  a full  cliance  of  recovery.” 

The  most  efficient  facilities,  other  than  at  great  expense,  can  be  made  available  only 
through  the  treatment  of  larger  numbers.  Even  although  the  cost  remained  proportionally 
the  same,  the  treatment  of  larger  numbers  leads  in  itself  to  an  added  efficiency  in  treatment. 

Lord  Dawson’s  lieport  deals  also  with  the  (h'sirability  of  bringing,  wherever  geogra- 
])hically  possible,  the  whole  Health  Services  of  an  area  into  relationship  with  a medical 
■school.  The  academic  influence  and  the  s])irit  of  progress  and  enquiry  as.sociated  with 
such  a school  (the  University  and  the  Iloyal  Infirmary)  have  a mo.st  stimulating  effect  on 
Health  Services.  It  is  emphasised  that  such  inter-communication  is  vital  to  an  efficient 
health  organisation.  Such  an  end  cannot  be  achieved  with  a multiplicity  of  responsible 
officers  for  small  areas.  Co-oidi nation  in  this  jiarticular  should  be  through  one  channel 
to  yield  tlic  best  results. 

Little  need  be  said  about  advantages  accruing  from  the  financial  aspects  of  such 
co-ordination.  In  regard  to  institutional  treatment,  it  is  axiomatic  to  say  that  the  gi-eater 
(he  number  treated  the  less  the  treatment  costs  per  head  jirovided  the  ('xtent  of  treatment 
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remains  the  same.  TTnder  the  ])ioposefl  arranafement  with  the  County  Council,  tlierefore, 
the  cost  of  treatment  per  patient  will  nc'cessarily  be  less  tliat  it  is  at  piesent,  or  the  trc-at- 
inont  afforclocl  will  be  on  a more  g-enerous  basis  than  is  now  given. 

(e)  Stdffiin/,  <f-e. 

With  regarrl  to  ecmtral  stafling  ami  salary  ariangemeiits,  the  actual  details  of  the 
general  principle's  of  remunc'iation  will  be  a matter  for  the  considei-alion  of  the  Finance 
Committees  of  both  Local  Authorities,  and  it  is  inadvisable  to  consider  in  detail  this  aspect 
of  the  proposed  co-ordination  without  further  conference  with  the  County  Council  repre- 
sentatives. Viewing  this  aspect  of  the  matter  in  general  outline,  however,  it  may  be 
affirmed  that,  provided  the  services  remain  on  the  same  scale  as  at  present,  there  .should 
be  a reduction  in  the  amount  paid  by  way  of  salaric's  by  each  .\uthority,  as  there  will  be 
fewer  chief  officials.  The  Public  Health  Committee  is  not  empowered  to  lay  down  an 
establishment,  but  no  doubt  their  views  will  receive  due  regard  by  the  Finance  Committee. 
This  matter  should  not  affect  the  policy  of  the  Council  on  tlie  important  issue  of  co-ordina- 
tion with  the  County  Authority,  provided  the  assurance  is  given  that,  taking  the  matter 
as  a whole,  the  Health  Services  of  the  City  will  be  relatively  more  efficient  without  an 
increase  in  the  present  costs. 

Co-ordination,  as  regards  institutional  provision,  will  be  admitted  by  all  to  be  an 
ideal  arrangement.  But  even  more  important  in  tlie  view  of  enlightened  medical  opinion 
than  institutional  provision  are  the  clinical,  research,  and  j)reventiv('  asj)ects  of  the  Health 
Services.  It  is  difficult  to  sec  how  the  principle  of  united  control  in  institiitional  provision 
should  not  be  equally  beneficial  in  the  wider  field  of  [ueveiitive  medicine,  and  it  can  be 
attained  only  by  a unified  medical  team. 

(/)  Fluiditi/  of  Medical  Staff. 

Medical  requirements  can  never  be  standai dised.  They  are  continuously  fluctuating, 
and  a common  medical  staff,  fluid  to  tlie  area,  permits  of  a concenf ration  on  medical 
problems  as  they  arise  and  a higher  degi-ee  of  medical  efficiency  than  can  be  obtained  by 
the  medical  personnel  of  Local  Authorities  working  in  Local  Authority  units.  In  other 
words,  if  each  Local  .Vuthority,  with  its  new  health  obligations  and  its  new  financial 
resources,  determines  to  provide  a self-contaiiu'd  Medical  .''ieivice,  there  is  no  doubt  that 
the  sei'vice  of  each  will  be  on  a lower  level  than  it  would  be  if  the  City  and  County  pool 
their  institutional  resources  and  their  ('quipment,  and,  above  all,  form  their  medical 
personnel  into  a common  team  and  so  evolve,  with  the  same  financial  commitment,  a common 
machine  for  health  jiurposes.  With  such  a common  medical  staff,  it  is  jiossible  to  have 
specialisation  in  a degree  that  is  otherwise  unattainable,  and  the  whole  staff,  being  mobile, 
is  available  to  be  swung  in  this  diiection  or  in  that,  according  as  medical  emergenev 
arises. 

4. — Present  Arrangements  with  County  Council. 

The  County  Council  at  present  ]>ays  on  a per  capita  basis  for  jiatients  sent  from  their 
area  to  the  Town  Council  institutions;  the  patients  treated  suffer  chiefly  from  tuberculosis, 
jiiieumonia,  maternity  comjilications,  malnutrition,  and  unusual  conditions  complicating 
the  zymotic  diseases.  The  present  arraiigemeiit,  which  is  working  extreinel}'  satisfactorily, 
is  not  on  a permanent  basis.  Different  Councils  and  different  IMedical  Officers  may  increase 
the  present  degree  of  co-operation;  on  the  other  hand  they  may  diminish  it,  to  the  great 
detriment  not  only  of  the  individual  Health  .Services  of  the  area,  but  of  the  Voluntary 
Hospitals  and  the  Pniversity.  The  fundamental  defect  of  the  ])resent  arrangement  is  in 
its  basis.  Co-ordination  should  be  based  on  something  more-  leal  and  permanent  than 
temporary  goodwill.  Efiorts  should  be  made  to  consolidate  that  relationship  by  the  only 
sound  means — the  establishment  of  a common  organisation  to  control  fliesi'  services  in  the 
yombined  areas, 
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5 . — Staffing  A u k a n o e.men ts . 

From  wliat  has  bocn  sot  forth  above,  the  necessity  for  a small  central  staff  would 
apjiear  to  be  obvious  if  fuller  co-operation  is  to  be  obtained.  The  non-central  staff's  of 
both  areas  will  remain  as  at  present. 

It  has  been  shown  that  a limited  regional  organisation  for  hospital  and  equipment 
purposes  is  already  in  force.  A beginning  was  made  towards  a regional  organisation  of 
the  medical  staff'  of  the  area  by  the  temporary  appointment,  in  May  last,  of  Dr.  Banks, 
City  Tuberculosis  ^Medical  Officer,  as  Consulting  Tuberculosis  .Medical  Officer  to  the  County 
of  .\berd('en.  What  may  be  termed  special  eases  of  tuberculosis  have  been  referred  bj'  the 
County  Medical  Officer  of  Health  to  Dr.  Banks  who,  at  one  or  other  of  the  Municipal  Hos- 
))itals,  examines  the  County  patients  and  has  radiograms  taken  where  necsesary.  Dr.  Banks 
has  not,  .so  far,  been  called  on  to  visit  cases  in  the  County,  and,  in  the  future.  County  visits 
by  this  official  would  be  few  and  far  between.  The  County  work  has  not  interfered  with 
his  City  work.  It  is  impossible  to  state  jneeisely  how  many  hours  per  week  Dr.  Banks 
has  devoted  to  the  examination  and  treatment  of  County  tubeiculous  patients. 

The  Maternity  Service  and  Child  M^elfare  Scheme  will  be  acknowledged  to  be  perhaps 
Ihe  most  important  of  all  ])ieventive  Health  Schemes.  It  deals  with  the  expectant  mother, 
the  mother  at  child-birth,  the  mother  aftc'r  the  confinement,  and  tlu'  child  until  it  attains 
the  age  of  five  years.  If  concentration  on  this  scheme  is  developed,  the  number  of  physical 
defects  discovered  in  children  entering  school  will  be  diminished.  Intensive  efforts  are 
being  made  to  lessc-n  maternal  mortalit}"  and  to  diminish  the  incidence  of  puerperal  fever. 
Dr.  Stephen,  the  City  Mother  and  Child  Widfare  Officer,  could  undertake  special  duties 
in  the  County  without  any  impairment  of  the  efficiency  of  the  City  services,  either  by 
delegation  of  certain  of  the  duties  of  lesser  importance,  or  by  the  more  extensive  employ- 
ment of  geneial  practitioners  at  clinics  and  otherwise. 

As  a new  factor  in  the  City  emerges  in  relation  to  School  Medical  Services,  it  may 
b(-  well  to  indicate  how  impending  changes  will  be  met.  From  and  after  Kith  May  next, 
according  to  the  Schemes  of  Administration  for  the  City,  the  Medical  Officer  of  Health 
Ix'comes  Chief  School  .Medical  Officer,  and  will  be  responsible  foi  the  making  of  adequate 
jiiovision  for  the  medical  inspection  and  treatment  of  school  childien.  While  kee|5ing 
himself  in  touch  with  curative  and  diagnostic  work,  he  is  essentially  an  administrative 
officer,  so  that  a iMedical  Officer  (Schools)  will  have  to  be  appointed  in  place  of  Dr.  Bose 
lor  I'outine  medical  inspection  and  such  other  juedical  and  sanitary  matters  as  the  Medical 
Offic('i'  of  Health  may  deem  necessary,  including  such  duties  as  the  conduct  of  the  various 
treatment  clinics,  and  the  adoption  of  such  special  preventive  measures  as  may  be  decided 
on  by  the  Public  Health  Department.  As  this  Medical  Officer  (Schools)  will  be  a member 
of  the  medical  team,  the  Town  Council  should  decide  to  appoint  him  an  Assistant  Medical 
tlfficer  of  Health.  S])ecialists  are  meantime  em|)loyed  by  the  Education  .Authority  for  dental 
treatment,  eye  treatment,  and  non-operative  treatment  for  abnormal  ear,  nose  and  throat 
conditions.  The  treatment  of  these  conditions  is  not,  therefore,  within  the  ambit  of  the 
duties  of  any  Medical  Officer  (Schools),  but  with  the  School  Medical  Services,  as  jiart  of  a 
larger,  more  varied,  and  more  flexible  unit,  they  arc'  bound  to  benefit.  -A  team  of  experts 
can  tackle  a problem  with  greater  efficiency  than  is  possible'  by  an}'  other  method.  In  any 
case,  there  can  be  little  doubt  that  tlu'  School  iledical  Services  will  be  c'lilivened  and  eiirichc'd 
by  being  brought  into  the  general  stream  of  Public  Health. 

(). — Co-operation  with  T'nivehsity  and  Voluntary  Hospitals. 

Under  an  ai-rangement  come  to  last  year,  the  Public  Health  De])artment  and  the  Royal 
Infirmary  arc'  working  in  closest  co-oiieration  in  I’egard  to  the  institutional  treatment  of 
non-statutory  cases  from  the  City  on  the  waiting  list  of  the  latter  institution.  The  extent 
and  statistical  analysis  of  the  jnesent  waiting  list  at  the  Royal  Infirmary  are  matters  oiit- 
with  the  critical  survey  of  the  Town  Council.  The  policy  of  the  Town  Council  lias  been  that 
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tlicir  IMuiiicipal  Gpiioial  Hospital  sliall  not,  in  any  way,  coni])oto  witli  tlic  Voluntary  ITos- 
))itals,  bnt  sliall  act  nioroly  in  a coinploincntary  ca[iacity  to  tlioni. 

The  City  Morlicnl  Officor  directs  tlu'  I’ublie  Ifealth  Department  at  the  Universify,  and 
maintains  the  links  of  co-operation  between  the  University  and  the  Town  Council.  From 
the  University  point  of  view,  an  enlarged  Public  Health  area  and  the  concentration  of 
institutional  treatment  will  inevitably  result  in  better  facilities  for  the  teaching  of  Public 
Health  subjects. 

7.  — -General. 

Within  the  past  decade,  if  one  general  method  in  human  activity  is  more  marked  than 
another,  it  is  the  tendency  to  apply  the  economic  law  that  union  makes  for  efficiency  and 
strengtii. 

On  all  sides  and  in  all  directions,  the  process  of  centralisation  and  rationalisation  has 
become  general,  and,  what  has  been  found  so  advantageous  in  the  business  world,  cannot 
be  a misfit  in  tlu'  business  of  safeguarding  the  health  of  the  peojilc.  'I’he  application  of 
these  jirinciples  to  the  realm  of  Public  Health  assures  the  woiker  of  more  efficient  Medical 
Services,  and,  consequently,  better  health  and  a greater  measure  of  contentment  and 
enjoyment  in  life. 

Finally,  the  practical  point  may  be  emphasised  that,  if  such  co-ordination  is  to  be 
voluntarily  adopted  at  this  stage,  or  will  be  imposed  by  the  Legislature  at  .a  future  date, 
llie  whole  circumstances  attending  such  a fusion,  from  the  financial  and  medical  ))oints 
of  view,  cannot  be  more  favourable  than  they  are  now. 

8.  — Tn  Conclusion. 

'Fhe  practical  efl'ect  of  the  above  considerations  aiiplied  to  the  proposal  of  inaugurating 
a llegional  Medical  Service  for  the  City  and  County,  is  as  follows  : — 


(a)  Area. 

•\dvanced  medical  opinion  for  the  past  ten  years  has  envisaged  enlargement  of  areas, 
and  this  has  been  legislated  for  by  the  Local  Government  (Scotland)  Act,  192!).  The  ])opula- 
tion  of  the  proposed  regional  area  is  appro.ximately  300,000,  wliich  is  recognised  as  a 
manageable  unit  in  numbers,  and,  in  this  particular  instance,  as  regards  geographical 
distribution.  , 

(h)  Iii.sfifutioiial  Treatment. 

The  formation  of  the  regional  area  suggested  would  be  of  advantage  to  the  Town 
Council  from  the  treatment  and  financial  aspects. 


(c)  Prevention  of  Di.ven.se. 

The  principle  of  co-ordination  is  of  no  less  medical  and  economic  importance  in  the 
sphere  of  preventive  medicine  than  it  is  in  the  matter  of  institutional  and  curative  treat- 
ment. 

(d)  Veterinanj  Services. 

It  is  of  the  utmost  importance  that  the  production  as  well  as  the  distribution  of  milk 
and  other  animal  products  ))roduced  in  the  region  should  be  under  the  supervision  of  one 
official. 
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(e)  Hospitals — Infectious  Diseases. 

Under  tlic  regional  sclieine,  a cmicentration  of  Comity  Infectious  Diseases  Hospitals 
is  proposed,  but  such  concentration  will  still  leave  in  the  County  Hospitals  a sufficient 
margin  for  the  reception  of  County  cases  suffering  from  the  ordinary  zymotic  diseases  in 
their  regular  cycles. 

(f)  Central  Staff. 

The  efficient  working  of  a regional  scheme  involves  the  appointment  of  a Central 
Medical  Staff,  with  experts  in  each  of  the  main  branches  of  statutoi’y  medicine,  viz.  ; — 
Tuberculosis,  Mother  and  Child  Welfare  Work,  Schools  Services,  A^enereal  Diseases  Services, 
Remedial  Orthopaedic  Work,  and  Veterinary  Services.  The  supervision  of  the  Infeetious 
Diseases  work  will  be  carried  out  by  the  Chief  Medical  Officer,  thus  dispensing  with  the 
appointment  of  another  expert  for  this  work. 

(g)  Non-Central  Medical  Staff. 

Each  Local  Authority  shall  have,  under  the  direction  of  the  Chief  Medical  Officer,  its 
own  Medical  Staff,  charged  with  the  duty  of  carrying  out  the  routine  non-specialised  work 
of  the  Authority  by  whom  they  are  employed.  The  staff  should  ])rovide  for,  inter  alia, 
two  whole-time  Medical  Officers  (Schools),  and  two  whole-time  School  Dentists  in  the  City, 
and  a similar  establishment  in  the  County,  with  the  addition  of  two  part-time  School 
Dentists.  The  Resident  Medical  Officers  at  the  Muniei|)al  Hospitals  will,  of  course,  be 
under  the  jurisdiction  of  the  Town  Council. 

(Ii)  Universiti/  Teaching  Facilities. 

The  enlargement  of  the  area,  with  the  concentration  of  institutional  treatment,  will 
juovide  much  more  valuable  clinieal  material  for  teaehing  ])uiposes  than  is  at  present 
available. 

HARRY  ,T.  RAE, 

Medical  Officer  of  Health. 


City  Health  Department, 

Aberdeen,  19f/i  .April,  1930. 


Ifrom  perusal  of  tlie  fleneral  Principles  of  ro-ordination.  as  between  the  Town 
and  County  Councils  of  Aberdeen,  it  will  be  seen  that  the  Scheme  deals  with 
unification  of  staff,  institutions,  and  oHice  accommodation.  The  arrangement 
will  hold  good  foi'  a period  of  five  years  as  from  Kith  May,  1930,  with  a break, 
in  the  option  of  either  Local  Authority,  at  loth  May,  1933.  Details  as  to  the 
actual  woiking  of  the  Scheme  are  meantime  being  elaborated,  and  as  already 
slated,  will  appear  in  full  in  the  Annual  Report  foi-  19.30. 


MUNICIPAL  HOSPITAL  SKRVICKS. 


Woodend  Ilospitn! . 

Table  XI.  gives  the  number  of  admissions  and  dischaiges  during  the  year 
1929, 
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Table  XI. — 

-Abeudeen. — 

-WoODKM) 

Hospital.  Year,  1929. 

A. — Oeneral  Hospital. 
Surgical  Cases 
Medical  Cases 
Gynaecological  Cases  ... 

In  Hospital 
on 

December  31, 
1928. 

t)4 

92 

11 

Admitted 

during 

the 

Year. 

571 

890 

163 

Discharged 

during 

the 

Year. 

457 

717 

157 

Died 

in 

Hospital. 

117 

160 

10 

In  Hospital 
on 

December  31, 
1929. 

61 

105 

7 

Total 

...  167 

1,624 

1,331 

287 

173 

B.  —Special  Hospital. — 

Tulrerculcsis 

(a)  Respiratory  ••• 

54 

140 

104 

28 

62 

(h)  Other 

5.S 

108 

96 

7 

58 

Rickets  and  Orthopcedie 

13 

41 

49 

— 

5 

Total 

120 

289 

249 

35 

125 

Total  A.  and  R. 

...  287 

1,913 

1,580 

322 

298 

The  admissions  during  the  year  are  hereunder  compared 

with  those  of  the 

previous  year  : — 

1928 

1929 

Showing  an  increase  of 

General  Hospital 

1,276 

1,624 

348 

Special  Hospital 

281 

289 

8 

Total 

1,557 

1,913 

356 

During  1929,  the  daily  number  of  |)atients  under  treatment  in  tlie  General 
Hospital  varied  from  148  to  212,  the  average  daily  number  being  174.  In  the 
Speeial  Ho.s|)ital,  the  daily  number  of  patients  varied  from  98  to  130,  the  average 
daily  number  being  114.  In  1928,  the  average  daily  number  of  patients  was  162 
in  the  General  Hospital  and  114  in  the  S])eeial  Hospital. 

During  the  year  1929,  there  was  a general  ino'ease  in  the  number  of  patients 
treated,  this  ino-ease  being  accounted  for  by  an  increa.sed  number  of  cases  from 
the  Parish  Council  and  fiom  ])ractitioners  in  the  City  and  County  of  Abei'deen. 
The  total  number  of  Parish  cases  admitted  was  648,  with  177  deaths.  With  legard 
to  cases  from  the  County  of  Aberdeen  and  other  Counties,  there  were  73  ordinary 
admissions,  with  4 deaths,  wheieas  from  the  same  areas,  101  cases  of  tuberculosis 
were  admitted,  and  of  these  16  died.  Thus,  1,091  cases  wei'e  admitted  from  the 
City  of  AberdeeTi  and  822  from  other  Local  Authorities. 

Many  cases  of  pneumonia  which  previously  were  accommodated  at  the  City 
Hospital  have,  since  the  opening  of  Woodend  Hospital,  been  treate<l  in  the  latter 
institution. 

When  accommodation  permitted,  overflow  cases  from  the  Maternity  Hospital 
were  admitted  to  Woodend  Hospital, 
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In  June,  1929,  arranijements  were  come  to  with  the  Directors  of  the  Aberdeen 
Royal  Tnfirina.iy  wheieby  the  surgical  waiting  list  of  that  inslitution  would  l)e 
decreased  by  (he  admission  of  surgical  cases  to  AVoodend  Hos]>ital  whenever  beds 
were  available  in  the  latter  institution.  Under  this  arrangement,  112  general 
surgical  cases  and  12  tuberculosis  cases  were  dealt  with  in  the  last  seven  months 
of  the  year.  The  average  stay  in  hospital  was  27  days.  In  addition,  it  is  interest- 
ing to  note  that  30  poor-law  cases  were  transferred  fi'om  the  Royal  Infirmary  to 
Woodend  Hospital. 

With  the  pre.sent  accommodation,  an  average  of  17  sui-gical  cases  from  the 
Infirmary  list  could  be  treated  monthly. 

The  cases  treated  in  hospital  have  not  been  tabulated  as  in  previous  years, 
but  a brief  rept)it  on  the  tyjjes  of  ca.ses  treated  aj)pears  below. 

Siuy/ical  Cases. 

The  operations  performed  during  the  year  numbered  GBti — ■130  major  and 
27)0  minor.  The  major  operations  ai-e  briefly  sub-divided  into  : — 


Gynaecological  ...  ...  ...  93 

Abdominal  ...  ...  ...  117 

Chest  ...  ...  ...  ...  19 

Hones  and  Joints  ...  ...  58 

.Miscellaneous  ...  ...  ...  143 

Medical  Cases. 


Pnkujioni.\. — This  disea.se  constituted  the  most  im[)ortant  acute  medical 
disease  treated  during  the  year,  the  total  number  of  cases  admitted  l>eing  420, 
as  compared  with  193  for  the  [irevious  yeai-.  The  influenza  epideniic  in  1929, 
wliich  was  chai'actei'ised  by  j)ulmonai-y  coni])lications,  largely  accounted  for  this 
increase  of  admissions. 

In  the  following  Table  there  a}»pear  the  number  of  admissions  of  the  two 
main  ty]>es  of  juieumonia,  the  number  of  deaths,  and  the  death-iates  associated 


type ; — 

Lobar. 

Broncho-Piiounionia . 

Total. 

Adinissioiis 

225 

195 

420 

Deaths 

2!) 

35 

64 

Doatli-ratc 

12-8% 

17-0%  ... 

15-2': 

In  1928,  the  death-rate  from  pneumonia  was  exceptionally  low;  for  1929, 
it  was  1.5-2  per  cent.,  or  exactly  double  that  for  1928. 

As  regards  seiuin  treatment  for  ])ueumonia,  the  sputum  was  typed  in  all 
cases  of  lobar  pneumonia,  and  falls  into  the  following  groups  — 

Ty[)e  IV.,  9G%  ; Tyjte  III.,  0%;  Type  II.,  1%  ; Type  1.,  3% 

In  view  of  the  fact  that  so  many  ca.ses  fall  into  the  heterogeneous  Type  lA^., 
and  that  sei’um  foi-  Type  1.  has  lately  become  ineffectnal,  juobably  due  to  a 
clianging  type,  it  is  doid)tful  if  typing  at  present  is  of  moi-e  than  academic  value. 
Treatment,  howevei',  by  a polyvalent  sej'um  has  been  instituted,  and  the  results 
will  be  forthcoming  in  the  1930  Repoit, 
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Empyema. — Seven  cases  of  pneumonia  developed  emj)yema ; five  were  pneU- 
moccoccal,  one  was  streptococcal,  and  one  mixed  infection.  None  of  these  died. 

Rheumatic  Infections. — Fifteen  ca.ses  of  rheumatic  infections  were  treated 
with  streptococcus  cardio-arthriditis  jiroducts. 

Seven  cases  of  rheumatic  fever  and  two  of  chorea  were  given  two  doses  of 
10  cc.  of  the  serum  (produced  by  Mulford,  London),  and  six  cases  of  rheumatoid 
arthritis  received  injections  of  the  soluble  antigen  in  graduated  doses.  It  is 
difficult  to  asse.ss  the  value  with  so  few  ca.ses  and  few  comparable  controls. 

Of  those  suffering  from  rheumatic  fever,  .serum  was  found  to  be  as  efficacious 
as  salicylates.  In  those  who  reacted,  the  temperature  and  pulse  .settled  within 
48  hours  of  administration,  and  the  joint  manifestations  seemed  to  be  curtailed. 

In  the  two  cases  treated  with  serum,  the  spasms  of  chorea  were  controlled 
within  live  days.  It  is  of  interest  to  note  that  in  one  severe  case,  .seen  at  the  City 
Hospital,  no  seizure  occurred  after  the  day  following  the  injection. 

Rheumatoid  arthritis  cases  generally  improved  with  serum  treatment,  and 
no  doubt  by  the  hygienic  measures  adojited,  the  lemoval  of  .se])tic  foci,  etc.,  the 
improvement  was  hasteneil.  In  one  case  i>nly  did  the  local  deformity  not  improve. 

One  male  patient,  who  had  previously  had  various  specific  i)iotein  remedies 
over  a period  of  18  months,  and  who  was  so  deformed  with  generali.sed  con- 
tractures that  he  could  hardly  sit  in  a chair,  is  now  walking  without  supjiort, 
the  .sole  deformity  being  in  the  hands. 

These  results  have  not  been  obtained  generally.  The  .Metropolitan  .\sylum 
Board  report  that  their  experience  hits  been  di.sappointing  with  antigens  pre- 
pared from  their  strain  of  the  streptococcus. 

Tuberculosis. — During  the  year,  248  cases  weie  admitted  to  hospital,  con- 
sisting of  140  ca.ses  of  respiratory  tuberculosis  and  108  ca.ses  of  other  forms  of 
tulierculosis.  Thei'e  were  28  deaths  from  respiratory  tubercidosis  and  7 deaths 
from  other  forms  of  tuberculosis."  Of  the  140  respiratory  ca.ses,  7(5  wei'e  males 
and  G4  females,  and  of  the  other  eases,  59  were  males  and  49  females. 

Artificial  pneumothoi-ax  was  induced  in  9 cases  of  tuberculosis,  and  a .series 
of  10  were  treated  with  sanocrysin. 

The  cases  of  non-respiratory  tuberculosis  consisted  of  31  ca.ses  of  bones  and 
joints,  20  cases  of  abdominal  tuberculosis,  .'lO  cases  of  tuberculous  glands,  24 
ca.ses  of  tuberculosis  of  spine,  and  3 cases  of  tubei’culosis  of  kidney. 

With  regard  to  the  treatment  of  non-respiratory  ca.ses,  con.servative  methods 
have  been  gradually  giving  way  to  operative  lixation  and  bone-grafting,  with  a 
material  le.ssening  of  the  time  spent  in  the  institution. 

The  ca.ses  of  respiratory  tubei'culosis  discharged  from  Woodend  llosj)ital 
during  the  year  numbered  104.  .4s  to  the  condition  on  discharge,  90  per  cent, 

had  improved  in  general  health,  87  per  cent,  showed  an  increase  in  weight,  24 
jier  cent,  showed  an  improvement  in  the  lung  condition,  some  49  per  cent,  were 
considered  by  the  Tuberculosis  (Jfficer  as  tit  for  work  or  school,  and  in  03  jier 
cent,  of  the  cases  the  pulmonary  condition  was  stationary. 


38 


With  regard  to  the  presence  of  tubercle  bacilli  in  the  sputum  of  cases  admitted, 
74  per  cent,  were  positive,  and  26  per  cent,  had  bacilli  in  the  sputum  on  discharge. 

Matkrnity  and  Child  Welj’are  Services. — These  are  fully  referred  to  in 
the  section  in  this  Report  dealing  with  Maternity  and  Child  Welfare  (pp.  63  and 
66). 

The  following  are  the  numbers  treated  in  Woodend  Hospital  under  the  above- 


named  Scheme  : — 

A.  Diseases  of  Children  (other  than  Rickets)  ...  ...  10 

B.  Cases  from  the  Ante-Natal  Clinic  at  the  City  Hospital 

and  Burnside  Home  ...  ...  ...  ...  52 

C.  Admitted  direct  from  the  Maternity  Hosj)ital  ...  17 

D.  Cases  that  eonld  not  be  dealt  with  at  the  M.'vternity  Hospital  32 

E.  Abortions  ...  ...  ...  ...  ...  ...  23 

Total  ...  ...  1.34 


Rickjots. — Forty-one  cases  of  rickets  were  admitted  to  the  special  ward  for 
children,  a report  on  which  is  given  under  the  Maternity  and  Child  Welfare 
Services  (i>.  67). 

X-R.w  Dioi'artment. — A total  of  1,077  cases  attended  the  X-Ray  Department, 
2,122  plates  being  taken.  In  addition,  2 cases  atteneled  for  deep  X-Ray  therapy. 

Cif//  HospituJ. 

The  admissions  to  the  City  Hospital  during  1929  are  showm  in  Table  XII. 
The  total  admissions  amounted  to  16-11  (including  89  cases  admitted  from  outside 
the  City),  as  compared  with  an  average  of  1,669  during  the  1919-1928  decennium. 
The  admissions  from  outside  the  City  included  8 cases  of  tid)eic\dosis  with  6 
deaths;  28  cases  of  puerperal  fever  and  pyrexia,  with  4 deaths;  10  marasmie 
babies  (including  1 suffering  from  o])hthalmia  neonatorum);  6 ca.ses  of  poliomyel- 
itis; 6 cases  of  erysipelas;  3 cases  of  measles;  4 ca.ses  of  typhoid  feA^ei';  6 cases  of 
dysentery  with  1 death;  3 cases  of  scarlet  fever;  6 of  diphtheria  with  1 death; 
3 of  pneumonia  w'ith  1 death;  3 of  whooping  cough;  1 of  ej).  cerelno-sjiinal 
meningitis;  and  1 of  ep.  encephalitis. 

The  daily  number  of  patients  under  treatment  varied  from  140  to  268;  the 
average  daily  number  being  192. 

The  operations  performed  at  the  City  Hos])itai  dui'ing  the  year  numbered 
132 — 82  major  operations  and  60  minor  operations. 

Small-pox. — One  case,  details  of  which  aie  given  in  the  section  of  this  Repoi  t 
dealing  wdth  Infectious  Di.seases. 

Chicken-pox. — Nine  cases  were  treated  in  hospital.  No  deaths. 

Sc.utLET  Fever. — The  number  of  ca.ses  of  scarlet  fever  admitted  was  339,  as 
compared  with  an  annual  average  of  446  during  the  preceding  decennium.  There 
was  1 death,  giving  a case-mortality  of  0-3  per  cent.,  as  against  an  average  of 
1-3  per  cent,  during  the  1919-1928  decennium. 
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t)iPHTHERiA. — Of  this  disease  411  cases  were  admitted  during  the  year,  as 
compared  with  an  annual  average  of  402  during  the  preceding  decennium.  The 
deaths  numbered  20,  the  case-mortality  being  4-9  per  cent.,  being  the  same  as  the 
average  for  the  1919-1928  decennium. 

Measles. — Seven  cases  were  admitted  to  hospital,  none  of  which  proved 
fatal.  During  the  1919-1928  decennium,  the  average  annual  munber  of  cases 
admitted  was  67,  with  9 deaths. 

Geujian  Measles. — Five  cases  were  admitted  during  the  year.  As  would 
be  expected,  there  were  no  deaths. 

Whoopixg  Cough. — The  admissions  during  the  year  numbered  38,  with  f) 
deaths,  giving  a case-mortality  of  13-2  per  cent.  During  the  1919-1928  decen- 
nium, the  average  annual  number  of  cases  admitted  was  28,  with  7 deaths,  and  a 
ca.se-mortality  of  24-3  per  cent. 

Acute  Pneumonias.- — During  the  year,  50  cases  of  acute  ])rimary  and  acute 
iiiriuen/.al  jineumonia  were  admitted  for  treatment,  in  addilion  to  420  cases 
admitted  to  Woodend  Hospital.  Of  these  50  cases,  13  proved  fatal. 

Tuberculosis. — During  the  year,  140  cases  were  admitted  to  hospital. 
There  were  2.3  deaths. 

Of  the  140  cases  admitted,  all  were  cases  of  respiratory  tuberculosis  excejit  30. 
These  cases  of  non-respiratory  tuberculosis  consisted  of  1 case  of  tuberculosis  of 
bones  and  joints,  6 cases  of  tuberculous  meningitis,  8 cases  of  abdominal  tuber- 
culosis, 10  cases  of  tuberculous  glands,  2 cases  of  tuberculosis  of  s}iine,  2 cases  of 
generalised  tuberculosis,  and  1 case  of  tuberculosis  of  kidney.  Of  the  1 10  respira- 
tory cases,  44  were  males  and  66  females,  and  of  the  other  cases,  15  were  males 
and  15  females. 

The  cases  of  respiratory  tuberculosis  discharged  from  the  City  Hosjiital  during 
the  year  numbered  96.  As  to  the  condition  on  discharge,  88  per  cent,  had 
improved  in  general  health,  75  per  cent,  showed  an  increase  in  weight,  14  ]>er 
cent,  showed  an  improvement  in  the  lung  condition,  some  59  per  cent,  were  con- 
sidered by  the  Tuberculosis  Officer  as  fit  for  work  or  school,  and  in  39  per  cent, 
of  the  cases  the  pulmonary  condition  was  stationary. 

As  to  the  presence  of  tubercle  bacilli  in  the  sputum  of  ca.ses  discharged,  26 
per  cent,  had  bacilli  in  the  sputum. 

Meningococcic  Meningitis. — There  were  5 admissions,  with  3 deaths,  being 
tlie  same  as  the  annual  averages  for  the  preceding  ten  years. 

Acute  Poliomyelitis. — Six  cases  were  admitted  during  the  year,  one  of 
which  proved  fatal. 

Dysentery. — Thirty-five  cases  were  admitted  during  the  year.  There  were 
2 deaths. 
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tAiiLii  XII.— ABKRDEEN-CITY  HOSPITAT.-.ANXUAL  SUMMARY. 


•{■Admissions  and  Deaths  duking  e.\ch  Y'ear  from  1919  to  1929  inclusive. 


Disease. 

1929 

1928 

1927 

1926 

1925 

1924 

1923 

" 

1922 

1921 

1920 

1919 

1919  1928 

Aimiial  Aveiage 

„ ,,  ,,  I -Admitted, 

1 

0 

0 

0 

1 

1 

1 

0 

0 

0 

0 

0-3 

Sm.all-Pox,  ■ 

0 

0 

0 

0 

(} 

0 

n 

0 

U 

0 

0 

0 0 

Scarlet  f Admitted, 

339 

617 

789 

625 

186 

238 

272 

538 

375 

247 

445  0 

Fever,  ...\  Died,  

1 

4 

S 

/.•' 

fj 

r> 

7 

4 

5-9 

. 1 Admitted, 

j Diphtheria,  { 

411 

45-1 

.308 

326 

427 

282 

185 

287 

684 

536 

533 

402-2 

20 

i:> 

-■'/ 

7/ 

iV 

/4 

,7.7 

AS’ 

.10 

19-6 

Typhus  ( Admitted, 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Fever,  .1  Died, 

0 

0 

0 

U 

0 

i) 

n 

0 

0 

0 

Typhoid  1 

11 

13 

10 

and  Para- (.  Admitted, 

7 

2 

42 

23 

9 

6 

7 

22 

141 

tvphoid  1 Died, 
Fever,  ...  ' 

0 

J 

0 

0 

0 

1 

3 

u 

0 

o 

1-2 

Acute  Polio- ( Admitted, 

6 

11 

3 

2 

5 

3 

0 

7 

4 

3 

1 

3 9 

myelitis,  \ Died. 

1 

0 

0 

n 

0 

0 

n 

•' 

0 

7 

0 3 

Cerebro-  { Admitted, 

S 

3 

3 

2 

1 

4 

0 

3 

5 

5 

15 

4-7 

SP'nal  . 

Meningitis  j 

3 

* 

3 

0 

J 

3 

7 

U 

3 0 

Acute  Pneu-(  Admitted, 

50 

9.5 

•248 

144 

118 

69 

24 

52 

24 

2 

75  0 

monias,  1 Died, 

13 

n 

2.V 

10 

7/ 

14 

10 

0 

7 

11-2 

, ( Admitted 

Erysipelas,  ^ 

62 

8 

(iO 

7 

31 

/ 

37 

4 

27 

15 

3 

22 

ff 

32 

4 

37 

3 

40 

4 

16 

7 

31-7 
2 9 

Puerperal  ) Admitted, 

79 

(U 

46 

38 

20 

11 

8 

4 

7 

9 

4 

Fever  and  > Died 

Pyrexia,  ) 

11 

73 

7 

A 

7 

■' 

' 

7 

7 

70 

13 

74 

86 

96 

49 

209 

1 

52 

24 

67-4 

Measles,  ...»  p^J’';  ^ ; 

u 

V 

u 

7/ 

7/ 

30 

0 

0 

U 

9 3 

Whooping  ( Admitted, 

38 

33 

•20 

20 

48 

91 

0 

32 

5 

6 

21 

27-6 

Cough,  1 Died, 

5 

in 

~} 

IS 

IS 

u 

10 

i) 

i 

i 

6-7 

T,  1 1 • 1 Admitted, 

Tuberculosis  pj^j 

140 

PJC 

•207 

2U4 

220 

260 

275 

313 

320 

2S7 

353 

263-5 

23 

40 

51 

J'J 

/)  ^ 

4^ 

oO 

4.1 

47 

70 

48'8 

1 1 Admitted, 

Wards  j 

163 

190 

158 

170 

160 

161 

167 

192 

178 

143 

96 

161-5 

30 

30 

■'1 

r5/ 

:>n 

70 

77) 

01 

50  6 

Other  ( Admitted, 

Cases,  1 Died, 

i 

229 

258 

•201 

131 

102 

104 

130 

140 

118 

135 

209 

152-8 

20 

30 

7.7 

/./ 

7/ 

17 

11 

13 

7.7 

1? 

30 

16  6 

i 

[ Total  f Admitted, 

1541 

1940 

1862 

1939 

1882 

1293 

1128 

- 

1552 

1927 

1642 

1520 

1668-5 

1 Cases,  1 Died, 

135 

jn 

7.7/ 

/45 

V.<4 

171 

!44 

■».^o 

101 

107 

310 

180  6 

Average  Daily  Number  of  1 
Patients  in  Hos|)ital,  ...  f 

192 

204 

248 

260 

255 

189 

180 

198 

264 

255 

231 

228 

i Including  cabes  admitted  from  outside  City. 
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Typhoid  and  Paratyphoid  Fever. — In  1929,  11  cases  were  admitted.  There 
were  no  deaths.  In  tlie  preceding  decennium,  the  average  annual  number  of  cases 
admitted  was  14,  and  tlie  deaths  1. 

Erysipelas. — Of  tliis  disease,  62  cases  were  admitted  to  hospital  with  8 
deaths,  the  average  annual  number  of  ca.ses  admitted  during  the  1919-1928 
decennium  being  32  with  3 deaths. 

Puerperal  Pyrexia. — In  1929,  79  cases  were  admitted,  with  11  deaths. 

Venereal  Diseases. — During  the  year,  13  cases  of  syphilis,  2G  cases  of 
gonorrlirt'a,  1 case  of  soft  cliaiuTe,  and  3 cases  of  mixed  infections  wei'e  admitted 
for  tieatment. 

Ophthalmia  Neonatorum. — Seven  cases  were  admitted. 

Pi  ERPERAL  Fever  and  Pyrexia. — In  1929,  79  cases  were  admitted,  with  11 
deaths. 

Clbansixu  Pi.oc'k  and  Skin  Departvient. — Table  XI 11.  shows  that  during  the 
year  the  number  of  verminous  persons,  whether  members  of  families  with  chililren 
of  school  age  or  not,  disinfested  at  the  City  Hospital  Cleansing  Department  was 
20.').  Til  is  table  also  shows  that  a total  of  233  persons  was  treated  for  scabies  in 
the  skin  wards  of  the  Cleansing  Department. 


Table  XIII. — Aberdeen.  - Cleansinu  Station. — Ilt29. 


Age  Groups  (years) 

Ai.i.  Ages. 

.Aver. 

0-5 

5—15 

15—25 

*25  + 

1929. 

1924-28. 

Verniiiimis  I’ersons  Cleansed.  . 

32 

66 

27 

80 

205 

377 

Scabies  Cases  'I’reated, 

30 

87 

44 

72 

233 

214 

n’oT.u.s, 

62 

153 

71 

152 

438 

.501 

TUBERCULOSIS  SERVICES. 

Mortaliiy. — -During  1929  there  were  91  deaths  from  respiratory  tuberculosis, 
as  against  113  in  1928,  and  43  deaths  from  other  forms  of  tubeiculosis,  as  against 
D.o  in  the  previous  year. 

Table  XIV.,  as  also  the  accompanying  chart,  shows  the  great  fall  in  the 
Tuberculosis  death-rate  during  the  past  seventy  years. 
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Tai5Lio  XIV. — Ahekdicen. — Moutality  from  Tuberculosis  in  Years  1856-1929.* 

Per  100,000  of  Poi>ulation. 


Rkspiuatoky  TuuuRcrLosis. 

Other  TcuEurrLuus  Diseases. 

•Ai.l  Tuberi  ulous  Diseases. 

Pekiou. 

Males. 

Females. 

Both 

Sexes. 

Males 

Females. 

Both 

Sexes. 

Males. 

1 Females. 

Both 

Sexes. 

1856-60 

333 

312 

322 

235 

135 

179 

568 

447 

501 

1861-65 

267 

279 

274 

158 

103 

128 

425 

; 382 

402 

1866-70 

295 

300 

298 

170 

98 

130 

465 

398 

428 

1871-75 

234 

250 

243 

129 

89 

107 

363 

339 

350 

1876-80 

217 

228 

223 

112 

92 

101 

329 

320 

324 

1881-85 

189 

216 

204 

90 

62 

74 

279 

278 

278 

1886-yO 

179 

188 

1 184 

76 

60 

67 

255 

248 

251 

1891-95 

179 

183 

i 181 

83 

62 

72 

262 

245 

253 

1896-19(M)  . 

166 

168 

167 

77 

64 

70 

243 

232 

237 

1901-05 

143 

134 

138 

79 

62 

69 

222 

196 

207 

1906-10 

119 

113 

116 

74 

51 

61 

193 

164 

178 

1911-15 

125 

99 

111 

53 

47 

49 

177 

146  1 

160 

1916-rlO 

104 

107 

106 

4i) 

39 

43 

153 

146 

149 

1921  25 

99 

8l 

89 

37 

27 

31 

136 

108  I 

120 

1921  . 

81 

95 

88 

18 

16 

17 

98 

111 

105 

1922  . 

103 

77 

89 

31 

21 

26 

135 

98 

115 

1923  . 

107 

58 

80 

53 

33 

43 

160 

91 

123 

1924  . 

100 

83 

91 

55 

35 

44 

155 

118 

135 

1925  . 

104 

92 

97 

26 

28 

27 

130 

120 

124 

1926  . 

84 

()7 

75 

39 

41 

40 

123 

108 

115 

1927  . 

70 

63 

66 

41 

29 

35 

111 

92 

101 

~1928  . 

76 

66 

71 

44 

27 

34 

120  1 

92 

105 

1929  . 

63 

52 

1 

37 

30 

24 

27 

93 

76 

84 

* Corrected  for  transferred  deaths  in  1904  and  subsequent  years. 


Aberdeen — Tuberculosis,  1856-1929. —Quinquejtnial  Periods. 
All  Ages.  Both  Sexes. 


Deaths  per  H»0,000  of  Population. 


30 

20 

10 

300 

90 

80 

70 

60 

50 

40 

30 

20 

10 

200 

90 

80 

70 

60 

50 

40 

30 

20 

10 

100 

90 

80 

70 

60 

60 

40 

30 

20 

10 

0 

Yrs. 


{Correciefi  for  transferred  deaths  in  1904  and  subsequent  years.) 


-.■VP  > 
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Table  XV. — Aberdeen. — (A.)  Tuberculoses  Cases  Notified  in  I'J'i'J. 


Kespiratorv 

V-  T>  • i I Males 
Non.Resp,ratory|p^,^,^j,.^ 


I .Males 
( Females 
. , ( Males 


NeiiitKii  OK  Cases  Notified  as  Sukiekino  fko.m  Tubercudosis. 


Number 
of  cases 
notified 
during 
year  in 
which 


Under 

5 

5 and 
under 
10 

in  and 
under 

15 

15  and 
under 
25 

25  and 
under 
35 

3o  and 
under 
45 

45  and 
under 
65 

65  and 
up 

wards 

• 

■ 

, 

Total 

diagnosis 
of  Tuber- 
culosis has 
been  con- 
firmed by 
.\LO.H. 
(or  T.O  I 

3 

3 

H 

14 

8 

10 

o 

57 

42 

3 

2 

3 

23 

1!) 

8 

9 

2 

09 

48 

17 

G 

1 

8 

2 

3 

3 

1 

41 

29 

5 

9 

7 

11 

4 

3 

2 

41  1 

20 

(B.)  Number  of  Persons  beloncing  to  Aberdeen  at  ;>1st  Iiecember, 

WHO  WERE  known  TO  BE  SUFFERINfi  FROM  TUBERCULOSIS. 


Ni'Mber  of  Known  Cases 

Under 

5 and 

10  and 

15  and 

25  and 

35  and 

45  and 

1 65  and 

1 

under 

under 

under 

under 

under 

under 

1 up- 

: 'Total 

10 

15 

25 

35 

45 

65 

wards 

Respiratory. 

1 

1. 

Tubercle  Bacilli  ( Males  i 

14 

39 

30 

43 

2 

134 

found  ( Females 

1 

1 

37 

31  . 

14 

9 

3 

9(i 

Tubercle  Bacilli  not  ( Males 

3 

17 

17 

21 

17 

11 

0 

3 

95 

found  1 Females 

1 

10 

12 

15 

19 

10 

23 

2 

98 

Respiratory  Total 

4 

28 

30 

87 

100 

77 

81 

10 

423 

Non-Respikatory. 

1. 

Alxlominal  . . { 

3 

1 

3 

4 

1 

3 

1 

0 

1 

2 

8 

17 

2, 

fc>pine  . . . 

1 

7 

1 

2 

2 

2 

2 

2 

1 

1 

1 

3 

15 

10 

3. 

Bones  and  Joints  ( Males 

2 

5 

2 

0 

2 

1 

18 

(exclusive  of  Spine)  (Females 

2 

2 

1 

4 

T 

1 

1 

12 

4. 

Superficial  Glands  [ 

8 

11 

11 

2 

8 

2 

10 

1 

8 

2 

1 

1 

25 

40 

5. 

Lupus  . . . (Females 

1 

2 

2 

2 

4 

5 

1 

2 

4 

1 

4 

9 

19 

0. 

Other  Farts  or  ( iMales 

1 

1 

1 

2 

1 

4 

4 

1 

15 

Organs  . . (Females 

1 

2 

1 

1 

5 

Non-Respiratory  Total 

19 

48 

22 

41 

27 

15 

15 

0 

193 

Respiratory  and  Non  1 
Re.spiratory  Total  ./ 

23 

76 

52 

128 

133 

92 

96 

10 

010 

44 


(C.)  NuMiiKii  OF  Casks  which  reckivkd  Treatment  under  the  Tuberculosis  Scheme 
IN  Sanatoria  ok  other  Institutions  durinc  the  Year  ended  31st  December,  1923. 


Ni'JIber  of  Patients 


In 

Institutions  on 
January  1 

Admitted 
during  the 
year 

Discharged 
during  the 
year 

Died 
in  the 

Institutions 

In 

Institutions  on 
December  31 

Resi’Ikatokv  . 

» . , 1 Males 

(ill 

1 

lOi 

07 

17 

86 

Adults 

\ Females 

71 

90 

55 

13 

93 

Children  . 

f Males 

10 

21 

19 

12 

t Females 

13 

35 

21 

27 

No.\RbSriHATOKV. 

» . , r Male.s 

19 

22 

17 

4 

20 

Adults 

t Females 

1 11 

26 

14 

2 

21 

Children  . 

1 Males 

' 12 

28 

18 

5 

17 

1 Females 

i 12 

21 

13 

5 

15 

I'ot.al 

217 

344 

224 

46 

291 

♦ All  patients  of  15  years  and  upwards  are  classed  as  Adults. 


A'vtificatioiis. — Table  XV.  (A)  gives  the  number  of  tuberculosis  cases  notified 
during  the  year,  divided  into  respiratoiy  and  non-respiratory  cases,  and  arranged 
according  to  sex  and  age-period.  During  1929,  12fi  ca.ses  of  respiratory  tuber- 
culosis and  82  cases  of  non-respiratory  tuberculosis  were  notified. 

.Vs  regards  the  Sife  of  the  Disease  in  the  82  cases  notified  as  suffering  from 
tuberculosis  other  than  respiratory,  14  were  suffering  from  abdominal  tuber- 
culosis, 16  from  tuberculous  meningitis,  17  from  tubercle  of  bones  and  joints 
(including  the  sjiine),  26  from  tuberculous  glands  (mainly  cervical),  and  10  from 
generalised  and  other  tuberculosis  (including  2 of  lupus). 

There  were  6 deaths  of  abdominal  cases,  19  of  meningitic  cases,  4 of  cases  of 
bones  and  joints,  and  14  of  other  cases. 

As  regards  tlie  number  of  cases  notified  during  the  year  in  which  diagnosis  of 
tuberculosis  was  confirmed  by  the  Tuberculosis  Medical  Officer,  Table  XV.  (A) 
shows  that  the  diagnosis  wuis  confirmed  in  90  respiratory  cases  and  49  non- 
respiratory  cases,  or  a total  of  139  cases. 

Table  XV.  (B)  shows  the  nundier  of  persons  belonging  to  Aberdeen  at  31st 
December,  1929,  who  were  known  to  be  suffering  from  tuberculosis.  The  numbers 
are — 423  res[)iratory  cases  and  193  non-respiratory  cases,  or  a total  of  616 
persons. 
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Insfitufionol  Treat ine.iit.- — Table  XV.  (C)  <rives  tlie  number  of  notified  and 
un-notified  ca.ses  wliich  reeeived  treatment  undei-  the  Tuberculosis  Sclieme  in 
sanatoria  or  other  instilutiojis  iluriug  1929.  Of  the  314  cases  admitted,  247  were 
ca.ses  of  respiratory  tuberculosis  and  97  wei-e  cases  of  uou-respirafory  tubei'culosis. 
The  number  of  notified  ca.ses  admitted  to  eacli  instit^itiou  is  given  below. 


Tuberculosis  C.vses  Notieied  .vxd  Receivino  Indoor  Institutional  Tre.m’Mknt. 


City  Hospital — Wards  and  Shelters  ... 
Woodend  Hospital — Wards  and  Shelters 
Royal  Infirmary 
Tor-na-Dee  Sanatorium 
Nursing  Home  (Aberdeen)  ... 

Kingseat  Mental  Hospital 
Royal  Hospital  for  Sick  Children 
Linnmoor  Home  (for  Children) 
Institutions  not  connected  with  City  : 

A.  In  Scotland 

B.  In  England 

Total  admissions  ... 

Deduct  cases  treated  in  two  institutions 


1929 


Resp. 

Tnberc. 

Other 

Tuberc. 

Total 

88 

18 

lOG 

<)2 

17 

1 39 

11 

8 

19 

2 

0 

2 

0 

1 

1 

5 

0 

5 

0 

!) 

9 

(i 

1 

7 

0 

1 

1 

<2 

0 

2 

200 

12 

8r> 

T) 

291 

17 

191 

80 

274 

The  average  stay  of  the  tuberculosis  ca.ses  discharged  during  the  year  from  the 
hospitals  and  sanatoria  giving  indoor  institutional  treatment  was,  in  respect  of 
respiratory  cases,  1()7  days  for  the  (lity  Hospital,  120  for  Woodend  Ilosj)ital,  2.‘? 
for  the  Royal  Infirmary,  and  28  for  Linnmoor  Home.  As  regards  the  cases  of 
other  forms  of  tuberculosis,  the  average  stay  was  1 5G  days  for  the  City  Hos])ital, 
21()  for  Woodend  Hosjiital,  2(i  for  the  Royal  lufinnarv,  and  28  for  the  Sick  Chil- 
dren’s Hospital. 

As  to  outdoor  institutional  treatment,  fi71  cases,  all  of  which  were  of  respira- 
tory tuberculosis,  e.xcept  79,  received  treatment  at  the  Tuberculosis  Institute  at 
the  City  Hospital.  The  total  number  of  attendances  during  the  year  was  4,032. 

/itxiirec/  Persons  (Xaliomd  Ihailth  Ius]iraiice  Act). — <)f  the  1 2(>  cases  of 
respiratory  tuberculosis  notified,  ()7  were  insured  per.sons,  11  being  male  and  2(i 
being  female.  The  notified  ca.ses  of  other  forms  of  tuberculosis  im  luded  19  insured 
persons,  10  of  whom  were  males  and  9 females, 
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As  stated  in  previous  Reports,  the  Town  Council  have  now  assumed  full 
tinancial  responsibility  ftir  tlie  treatment  of  insui-ed  tuberculous  patients.  Durinj^ 
the  year,  the  number  of  ]irescriptions  passed  for  payment  amounted  to  1,478. 


Food  Supply. — During  1929,  food,  chiefly  milk,  was  supplied  to  an  average 
daily  total  of  19  patients  receiving  dispensary  or  domiciliary  ti-eatment. 


Snpenmion  of  Casex. — The  Tuberculosis  Medical  Officer  had  the  assistance  of 
three  Tuberculosis  Health  Visitors  or  Nurses  in  the  visitation  and  supervision  of 
tuberculosis  cases  throughout  the  year.  The  number  of  visits  made  by  the  Tuber- 
culosis Health  Visitors  during  the  year  under  review  was  8,271. 

Size  of  Honxe-'t  and  Deii.xify  of  Oecupanry. — Table  X^  1.,  on  [lage  -17,  gives  the 
number  of  ca.ses  occurring  in  hou.ses  of  different  sizes,  along  with  the  average 
number  of  inmates.  In  the  case  of  respiratory  tuberculosis,  the  average  number 
of  inmates,  including  the  ]>atient,  varied  from  3-2  in  one-roomed  houses  to  4-2 
in  four-roomed  houses,  and  8-2  in  houses  of  five  rooms  and  upwards.  The  average 
for  houses  of  all  sizes  taken  together  was  5-3. 

In  the  cases  of  other  forms  of  tuberculosis,  the  average  ran  from  4-3  for  one- 
roomed  houses  to  5-9  for  four-roomed  houses,  and  6-7  for  houses  of  five  rooms  and 
upwards.  The  average  for  all  houses  was  5-8. 

.\s  regards  the  position  of  tuberculous  cases  in  relation  to  room  and  bed 
accommodation  at  the  time  of  notification,  it  was  found  that  of  the  126  cases 
of  respiratory  tidierculosis,  only  36,  or  29  per  cent.,  were  occupying  a separate 
bed  in  a separate  room,  and  12,  or  10  per  cent.,  had  a separate  bed  but  not  a 
separate  room.  More  than  one-half  had  neither  a separate  bed  nor  a separate 
room. 

Assistance  in  Payment  of  Bent.- — In  December,  1916,  the  Town  Council  voted 
£100  out  of  the  Common  Hood  for  the  [uii  po.se  of  assisting  Jiecessitous  tuberculous 
patients  to  secure  improved  housing  accommodation  while  suffering  from  tuber- 
culosis. Dtiiing  1929,  one  tuberculous  patient  leceived  such  assistance. 

Loan  of  Beds. — In  order  to  facilitate  the  separation  of  the  patient  from  the 
other  members  of  the  household,  25  beds  or  cots,  with  the  necessary  bedding,  were 
given  on  loan  to  needful  patients.  On  the  last  day  of  the  year,  there  were  on  loan 
69  beds  with  be<lding.  In  addition,  at  the  end  of  1929,  there  were  3 sets  of  bedding 
on  loan.  The  loaned  beds  and  bedding  continue  to  be  well  cared  for,  and  are 
nearly  always  leturned  in  good  and  clean  condition,  subject  to  the  unavoidable 
effects  of  ordinary  use, 
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Taule  XVI. — Aberdeen. — Tuberculosis, — Size  ok  House  in  relation  to 
Notified  Cases  and  Ueoistered  Deaths  durino  1929. 


1 

Room 

2 

Rooms 

s 

Rooms 

4 

Rooms 

5 

Rooms 
and  up 

Institu- 
tional 
or  not 
stated 

Totals 

for 

1929 

COUUES 

Totai 

1928 

PONDING 
S FOR 

1927 

Re-spiratory  Tuber-  f 
culo.sis  (Cases),  . | 

Both  Se.xes,  -| 

Average  Number  of  Ir 
including  Patient 

Male,  . 
Female, 

7 

10 

27 

24 

17 

21 

2 

2 

2 2 
2 10 

57 

69 

75 

75 

82 

102 

Ca.ses,  . 

17 

51 

38 

4 

4 

12 

126 

150 

184 

Deaths, . 

5 

29 

31 

11 

10 

5 

91 

! - 

mates,  ( 
. 1 

3 2 

4-9 

5 1 

4-2 

8-2 

5-3 

4-6 

Other  'Tuberculosis  j 
(Cases),  1 

Botli  Sexes,  -| 

Male, 

Female, 

4 

() 

14 

14 

9 

13 

(i 

4 

2 

1 

6 

3 

41 

41 

62 

67 

80 

55 

Cases,  . 

10  28 

22 

10 

3 

9 

82 

129 

1.35 

Deaths, . 

7 12 

1.3 

2 

43 

Average  Number  of  In 
including  Patient, 

males,  ( 
. 1 

4-3  5-7 

6 2 

5.9 

6-7 

5-8 

5-3 

5-6 

•Houses  in  City  at  Census,  1921  ( 
Average  Numlier  of  Inmates,) 

2*2 

3-9 

X 1 

j 

1 

1 

4-2 

1 

Houses  of  25  rooms  and  over  are  excluded. 


VENEREAL  DTSE.VSES  SEHVfCHS. 

Attendances  for  Treatment. 

During  tlie  year,  a total  of  498  new  City  cases  attended  for  treatment  at  tlie 
Royal  Infirmary,  as  compared  with  483  in  1928.  In  all,  46  City  cases  were  admitted 
for  in-patient  treatment  in  1929,  being  the  same  number  as  in  preceding  year.  'I'he 
total  number  of  attendances  of  all  City  cases  during  the  year  was  27. .‘ION,  as  com- 
pared with  a total  of  2o,854  in  1928. 

Ophthalmia  Neonatorum. 

.V  total  of  70  cases  was  r(‘ported  during  1929.  'I'he  iiverage  annual  niimbi'r 
during  the  preceding  ten  years  was  also  70. 

Venereal  Disease  Statlstics. 

'I'he  .statistical  data  (see  pp.  48-49)  of  the  incidence  and  treatment  of  venereal 
diseases,  as  measured  under  the  Joint  Scheme,  are  submitted  for  the  year  under 
review.  'The  statistical  data  relating  to  work  done  in  connection  with  venereal 
diseases  at  the  City  Hospital  Sub-Centre  are  also  submitted, 


Table  XVIT.— CHIEF  TREATMENT  CENTRE  AT  ABERDEEN  ROYAL  INFIRMARY 

Total  Number  of  New  Cases 
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Laboratory  Examinations. 
(a)  Total  Number. 


Wh'JLE 

Joint  Scheme. 

Abeudekn 

City  Cases  only. 

Syphilis. 

Gonorrhoea 

Syphilis. 

Gonorrhoea. 

Year. 

Total. 

Wassermann. 

Spirochete. 

Gonococcus. 

Total. 

Wassermann. 

Spirochete. 

G»^nococcu5. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg 

Pos. 

Neg. 

1929 

9,148 

1,680 

4,761 

25 

49 

438 

2,145 

7,373 

1,214 

4,059 

21 

45 

375 

1,659 

1928 

8,983 

1,720 

4,424 

26 

76 

451 

2,286 

7,103 

1,262 

3,698 

21 

65 

364 

1,693 

1927 

9,161 

1,883 

4,550 

20 

54 

416 

2,238 

7,295 

1,378 

3,805 

15 

49 

323 

1,725 

1926 

9,708 

1,848 

4,534 

11 

69 

380 

2,866 

7,973 

1,444 

3,834 

10 

67 

315 

2,303 

1925 

7,811 

1,470 

3,564 

9 

114 

465 

2,189 

6,366 

1,125 

2,900 

6 

105 

396 

1,834 

1924 

7,426 

1,408 

3,383 

13 

91 

415 

2,116 

5,971 

1,069 

2,770 

11 

82 

341 

1,698 

Average  — I 
1924  1928  V 

8,618 

1,666 

4,091 

16 

81 

425 

2,3.39 

6,942 

1,256 

3,401 

13 

73 

348 

1,851 

(6  years)  j 

(b)  Included  in  the  foregoing  Table  (a)  are  the  following  number  of  specimens  sent  by  private 

practitioners. 


Whole 

Joint  Scheme. 

Aberdeen 

City  Cases  only. 

Syphilis. 

Gonorrhoea. 

Syphilis. 

Gonorrhoea. 

Yeah. 

Total. 

Wassermann. 

Spirochete 

Gonococcus. 

Total. 

Wassermann. 

Spirochete. 

Gonococcus. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

1929 

490 

88 

245 

2 

1 

35 

119 

330 

50 

142 

1 

1 

25 

Ill 

1928 

547 

86 

293 

2 

7 

42 

117 

357 

44 

166 

2 

7 

39 

99 

1927 

549 

77 

307 

1 

3 

45 

116 

338 

33 

167 

1 

3 

34 

100 

1926 

641 

145 

333 

2 

8 

64 

99 

379 

71 

170 

2 

7 

44 

85 

1925 

631 

121 

283 

1 

9 

60 

167 

413 

60 

146 

1 

9 

46 

152 

1924 

702 

155 

261 

3 

6 

58 

219 

478 

82 

152 

3 

6 

48 

187 

Average—  j 
1924-1928 

614 

117 

296 

2 

7 

50 

143 

393 

68 

160 

2 

6 

42 

125 

(6  years)  j 

(c)  Included  in  Table  (a)  are  also  the  undernoted  numbers  of  bodies  of  infants,  mostly 
still-born  (all  from  City)  examined  for  Syphilis. 


Year. 

Number  of  Bodies 
Examined. 

N umber  found  to  contain  the 
Spirochete  of  Syphilis. 

1929  

23 

1 

1928  

25 

1 

1927  

26 

1 

1926  

25 

2 

1925  

69 

3 

1924  

65 

3 

.Average — 1924-1928  (6  years) 

42 

2 
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Table  XVIII.— SUB-CENTRE  AT  ABERDEEN  CITY  FEVER  HOSPITAL 
FOR  TREATMENT  OF  CERTAIN  CITY  CASES. 


Total  Number  of  New  Cases. 


Year 

Total 

Syphilis 

Gonorrhoea 

Soft  Ch. 

Mixed  Infs. 

Not  V.D. 

Ivl 

P 

M 

P 

M 

F 

M 

F 

M 

F 

1929 

320 

46 

26 

137 

60 

0 

0 

3 

2 

21 

25 

1928 

230 

36 

32 

74 

38 

6 

0 

0 

0 

23 

21 

1927 

166 

22 

18 

65 

26 

3 

0 

1 

3 

8 

20 

1926 

146 

18 

22 

37 

25 

0 

0 

2 

4 

20 

18 

1925 

106 

12 

20 

38 

28 

0 

0 

1 

1 

4 

2 

1924 

56 

6 

11 

16 

18 

0 

0 

1 

2 

0 

2 

Aver.— 1924-28  (5  yrs.) 

141 

19 

21 

46 

27 

2 

0 

1 

2 

11 

12 

In-Patient  Cases 


Year 

Total 

Syphilis 

Gonorrhoea 

Soft  Ch. 

Mixed  Infs. 

Not  V.D 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1929 

43 

3 

10 

12 

14 

0 

1 

1 

2 

0 

0 

1928 

21 

1 

2 

10 

5 

0 

0 

0 

0 

3 

0 

1927 

25 

6 

7 

9 

1 

0 

0 

0 

1 

0 

1 

1926 

22 

4 

6 

5 

2 

0 

0 

0 

3 

1 

1 

1925 

19 

5 

5 

3 

3 

0 

0 

1 

0 

1 

1 

1924 

14 

2 

3 

4 

5 

0 

0 

0 

0 

0 

0 

Aver  — 1924-28  (5  yrs.) 

20 

3 

5 

6 

3 

0 

0 

0-2 

1 

1 

1 

Attendances. 


Year 

Total 

Syphilis 

Gonorrhoea 

Soft  Ch. 

Mixed  Infs. 

Not 

V D. 

M 

F 

M 

F 

M 

F 

M 

F 

M 

P 

1929 

13,566 

1,043 

951 

7,235 

3,443 

4 

0 

273 

221 

59 

315 

1928 

8,406 

521 

568 

4,584 

2,282 

12 

0 

55 

131 

90 

163 

1927 

6,438 

371 

385 

3,456 

1,737 

23 

0 

169 

86 

15 

196 

1926 

6,712 

225 

352 

2,808 

2,294 

0 

0 

261 

247 

71 

454 

1925 

4,189 

98 

207 

1,803 

2,053 

0 

0 

17 

4 

5 

2 

1924 

1,144 

59 

81 

362 

556 

0 

0 

1 

82 

0 

3 

Aver. — 1924-28  (5  yrs.) 

5,378 

255 

319 

2,603 

1,784 

7 

0 

101 

110 

36 

163 

Laboratory  Examinations. 


Syphilis 

Gonorrhoea 

Yeah 

Total 

VVasst 

rmann 

Spirochete 

Gonococcus 

Positive 

Negative 

Positive 

-Negative 

Positive 

Negative 

1929 

4,341 

445 

1,565 

8 

24 

313 

1,986 

1928 

3.166 

320 

1,083 

1 

9 

221 

1,532 

1927 

2,524 

240 

790 

2 

15 

181 

1,296 

1926 

2,317 

168 

588 

3 

1 

147 

1.410 

1925 

1 561 

92 

340 

1 

2 

140 

986 

1924 

733 

79 

256 

0 

2 

70 

326 

Average — 1924  1928  (5  years) 

2,060 

180 

611 

1 

6 

152 

1,110 

51 


BLIND  PERSONS  SERVICES. 

During  the  year  1929,  six  persons  applied  and  received  from  the  Town  Council 
assistance  towards  their  maintenance  during  the  period  of  technical  training.  At 
the  end  of  December,  1929,  21  persons  in  all  were  receiving  such  assistance. 


MATERNITY  AND  CHILD  WELFARE  SERVICES. 

Infantile  Mortality. 

During  the  year  1929,  there  were  297  deaths  among  children  under  one  year 
of  age,  as  compared  with  an  average  of  353  during  the  1924-1928  quinquennium. 
The  infant-mortality  rate,  expressed  as  deaths  per  1,000  births,  was  95  during  1929, 
as  against  an  average  of  105  during  the  preceding  quinquennium.  In  1928  the  rate 
was  94,  which  is  the  lowest  infant  mortality  rate  yet  recorded. 

The  chief  causes  of  mortality  among  infants  in  1929,  as  appearing  in  Table 
XIX.,  were  bronchitis  and  pneumonia,  with  75  deaths  as  against  an  average  of  66 
for  the  preceding  quinquennium  ; prematurity,  64  deaths,  as  against  75  ; and  atrophy 
and  debility,  44  deaths,  as  against  52. 

Among  the  specific  infectious  diseases,  tuberculosis  comes  first  with  12  deaths 
as  against  10  in  the  preceding  five  years  ; whooping  cough  comes  next  with  7 deaths 
as  against  15.  There  were  no  deaths  from  measles  in  1929. 

Table  XX.  shows  the  death  rates  among  children  under  one  year  of  age,  in  terms 
of  (a)  legitimate  deaths  per  1,000  legitimate  hirths,  (6)  illegitimate  deaths  per  1,000 
illegitimate  births,  and  (c)  total  deaths  per  1,000  births. 

In  Table  XXI.  the  causes  of  death  are  somewhat  differently  grouped  from  those 
in  Table  XIX.,  and  death-rates  are  substituted  for  numbers  of  deaths. 

In  Table  XXI.  also,  two  interesting  columns  show  the  number  of  infants  sur- 
viving at  the  end  of  one  year  from  birth,  and  the  proportion  which  the  survivors 
bear  to  the  population.  This  rate,  which  represents  the  net  gain  to  the  population, 
after  the  perils  peculiar  to  the  first  year  of  life  have  been  passed,  was,  in  1929, 
17’7  per  1,000  of  population,  as  compared  with  an  average  of  20-6  for  the  ten  years 
1919-1928.  This  rate  is  a more  exact  indication  than  the  birth-rate  of  the  real 
internal  addition  to  the  population. 

Births. 

The  figures  of  the  births  registered  in  Aberdeen  during  1929  are  analysed  in 
detail  in  Chapter  IV.  of  this  Report. 

The  number  of  births  registered  in  Aberdeen  during  the  year  was  3,194 
(2,879  legitimate  and  315  illegitimate). 


Table  XIX.— Aberdeen.— Causes  of  Death  among  Children  under  Five  Years  of  Age.— I ear,  1929 
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This  column  includes  all  deaths  in  preceding  coluznnSf 


TAULK  XX.— A15P:RD1':KN.  — DEATH  RATES  AMONG  CHILDREN  UNDEIl  ONE  YEAR  OF  AGE.  Year  1929. 

(a)  Legitimate  Dcnthe  'per  1,000  Legitimate  Births  : {!>)  Illegitimate  Leathe  per  1,000  Illegitimate  Births  ; (c)  Total  Deaths  per  1,000  Births. 
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This  column  includes  all  Death-rates  in  preceding  columns. 


Table  XXI. — Aberdeen. — Infant  Mortality. — Years  1919-1929. 
(Corrected  for  transferred  deaths.) 
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The  i)aiticulai-s  regarding  the  live-births  and  still-births  occurring  during 
the  year  are  as  follows  : — 


No.  of 

No.  of 

No.  of  still  Births 

Live 

Still 

per  1,000 

Attended  by 

Births. 

Births. 

Live  Births. 

Midwives 

Maternity  Hospital — 

5!K) 

17 

28-3 

(a)  In  Wards  

. ...  57(j 

53 

920 

(b)  At  Home 

185 

4 

21-6 

Medical  Practitioners 

1,821 

59 

32-4 

Not  attended 

1 

0 

— 

Total  

3,179 

133 

41-8 

— 

The  bodies  of  23  still-born 

children  or  children 

who  had  died  soon  after  birth 

were  examined  for  spirochetes. 

which  were  found  in 

one  case,  giving 

a percentage 

of  4-0.  Arrangements  were  made  to  have  the  mother  of  the  child  in 
clietes  were  found  treated  at  a Venereal  Centre. 

which  spiro- 

iMati3Knal  Mortality. 

During  the  year  1929  there  were  24  deaths  of  women  from  causes  associated 
with  pregnancy  or  child-birth,  including  all  deaths,  whatever  the  precise  cause, 
within  four  weeks  after  child-birth  (or  later  if  illness  originated  in  the  puer- 
perium).  All  these  deaths  were  inquired  into  by  the  Health  Visitors,  or  informa- 
tion regarding  them  was  obtained  from  the  attending  medical  practitioners,  who 
co-operate  in  giving  the  desired  information. 


Year 

Numbei.  of  Births 
(Corrected  for 
Transfers) 

Maternal  Deaths 

Puerperal  Sepsis 

Number  of 
Deaths 

Rate  per  1,000 
Births 

Number  of 
Deaths 

Rate  per  1,000 
Births 

1929 

3,112 

24 

7-7 

5 

1-6 

1928 

3 314 

25 

7-5 

9 

2-7 

1927 

3,182 

21 

6-6 

8 

2-5 

1926 

3,406 

20 

5-9 

8 

2-3  i 

1925 

3,390 

21 

6-2 

9 

2-7 

1924 

3,437 

19 

5-5 

6 

1-7  1 

Aver.— 1924-28 

3,345 

21 

6-3 

8 

2-4 

It  will  be  seen  from  the  table  that  during  1929  there  were  7-7  maternal  deaths 
|)er  1,000  births,  and  of  these  the  deaths  from  sepsis  were  1-6  per  1,000  births. 

In  2 of  the  cases  the  confinement  was  attended  by  midwives,  in  8 by  medical 
practitioners,  in  13  by  public  institutions,  and  in  1 case  (abortion)  there  was  no 
attendance. 

In  2 cases,  death  occurred  before  confinenient  took  place,  in  6 cases  death 
followed  abortion,  and  in  9 cases  labour  was  stated  to  have  occurred  prematurely. 
Five  patients  died  in  their  own  homes  and  19  in  institutions. 

As  far  as  can  be  ascertained  from  the  records,  the  confinement  which  proved 
fatal  was  the  first  in  6 cases. 
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Report  under  Mid  wives  (Scotland)  Act,  1915. 

The  report  for  the  year  1929  under  the  Midwives  (Scotland)  Act,  1915,  which 
has  already  been  transmitted  to  the  Centi  al  Midwives  Board  is  herewith  submitted — 
The  number  of  Mid  wives  who,  during  the  year,  intimated  their  intention  to 
practise  in  the  district  was  21. 

Births  in  Area  or  District. 


Total  Number  of 
Births  during  1929 

Total  Number  of 
Deaths  of  New- 
born Children 
(within  ten  days) 
during  1929 

Actual  Number  of 
Births  attended  by 
Midwives  during 
1929 

Actual  Number  of 
Deaths  of  New- 
born Children 
(within  ten  days) 
occurring  in  the 
practice  of  Mid- 
wives during 
1929 

Acfual  Vumher  of  Cases  not 
attended  by  a Doctor  or  Midwife 
during  1929 

Births 

Deaths 

Live — 3,179 
Still—  133 

99 

Live — 596 
Still—  17 

10 

1 

0 

Cases  of  Ophthalmia  Neonatorum. 


Total  Number  of  Cases  during  1929 

Actual  Number  of  Cases  occurring 
in  the  practice  of  Midwives  during 
1929 

Actual  Number  of  Cases  occurring 
where  confinement  not  attended  by 
a Docior  or  Midwife  during  192 

70 

o3 

0 

Cases  of  Puerperal  Sepsis. 


Total  Number  of 
Cases  during  1929 

Total  Number  of 
Deaths  during 
1929 

(Uncorrected  for 
Transfers) 

Actual  Number  of 
Cases  occurring  in 
the  practice  of 
Midwives  during 
1929 

Actual  Number  of 
Deaths  occurring 
in  the  practice  of 
Midwives  during 
1929 

Actual  Number  of  Cases  occurring 
where  confinement  not  attended  by 
a Doctor  or  Midwife  during  1929 

Cases 

Deaths 

49 

7 

10 

1 

1 (abortion) 

1 

Cases  of  Puerperal  Pyrexia. 


Total  Number  of 
Cases  during  1929 

Total  number  of 
Deaths  during  1929. 

Actual  Numbei  of 
cases  occurring  in 
the  practice  of 
Midwives  during 
1929. 

Actual  Number  of 
Deaths  occurring 
in  the  practice  of 
Midwives  during 
1929. 

Actual  number  of  cases  occur- 
ring where  confinement  not 
attended  by  a Doctor  or  Mid- 
wife during  1929 

Cases 

Deaths 

21 

3 

3 

0 

0 

0 

Cases  of  Still-birth  (Dead  Bom). 


Total  Number  of  Cases  during  1929 

Actual  Number  of  Cases  oci  urring  in  the  practice 
of  Mid  wives  durin  1929 

133 

17 
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Cases  of  Emergency. 

Notifications  were  received  from  inidwives  of  having-  in  156  cases  sent  for  medical 
assistance.  In  all  eases  medical  assistance  was  obtained.  In  113  cases  the  assistance  was 
required  for  the  mother  and  in  43  cases  for  the  child. 


Summary  of  Cases. 

1.  During  pregnancy 

2.  During  parturition 

3.  After  parturition 

4.  For  infant 


Total 


11 

73 

29 

43 

156 


£176  5s.  6d.  was  paid  to  doctors  for  the  above  services. 


General  Report  on  the  Working  of  the  Act. 

During  the  year  the  Act  has  worked  smoothly  in  this  Area.  The  Midwives  attended  19 
per  cent,  of  the  Total  Births. 

Home  Visitation. 

A record  of  the  number  of  first  visits  and  re-visits  to  infants  under  1 year 
of  age,  to  children  in  the  1-5  year  period,  and  to  e.xpectant  mothers,  is  liere 
submitted  : — 


Infants  under  One  Year 

Children  One  to  Five  Years 

Ante-Natal  Cases 

First  Visits 

Re-visits 

First  Visits 

Revisits 

First  Visits 

Re  visits 

Legit 

lllegit. 

Legit. 

lllegit. 

Legit 

lllegit. 

Legit. 

lllegit. 

127 

1-29 

2364 

210 

32393 

29-26 

763 

60 

48  j9 

.302 

2.56 

2574 

35319 

843 

5161 

37893 

6004 

Voluntary  Health  Visitors’  Report. 

The  Voluntary  Health  Visitors’  report,  -which  is  separately  submitted,  indi- 
cates the  valuable  contribution  that  is  made  to  the  work  of  Maternity  and  Child 
Welfare  by  the  voluntary  workers. 
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Ante-Natal  Consultations. 

The  extent  and  nature  of  the  ante-natal  work  undertaken  during  the  year  at 
the  Maternity  Hospital  and  Ante-Natal  Annexe  (consultations  twice  weekly,  of 
about  two  hours’  duration),  at  the  CityHospital  (consultations  once  weekly),  and 
at  the  Child  Welfare  Clinics  (daily  consultations)  is  summarised  as  follows  : — 


Maternity  Hospital  City  Hospital  Child  Welfare 


Ante-Natal  Annexe.  Ante-Natal  Clinic.  Clinics. 

Total  Number  of  Atteudauces  ...  ...  ..  ...  12387  165-1-188  P.N.*  337 

Total  First  Attendances  ...  ...  ...  ...  ...  794  81-|-  84  P.N.*  307 

Number  of  First  Cases — 

Referred  to  Ante-Natal  Ward  — — — 

Referred  to  family  doctor  or  otherwise  ......  — 3 12 

Treated  at  Clinic  ...  ‘ — 69  220 

Referred  to  Maternity  Hospital  Ante-Natal  Clinic  ■ — — 12 

Not  Pregnant  ...  ...  ...  ...  ...  — 9 12 

Referred  to  City  Hospital  Ante-Natal  Clinic  ...  — — 63 

Total  794  81  307 


* P.N.  = Post-Natal  Cases 


Post-Natal  and  other  Consultations. 

There  were  102G  [lost-natal  consultations  during  tlie  year,  of  which  637  were 
first  attendances. 

Child  Welfare  Consultations. 

The  extent  and  nature  of  the  work  done  at  tlie  Child  Welfare  Clinics  can  be 
summarised  as  follows  : — 


Name  of  Centre. 

Number  of 
Weekly  Sessions. 

Duration 

(hrs.) 

Woodside 

1 

1 

Charlotte  Street 

2 

2 to  2§ 

Torry 

1 

1 

Old  Aberdeen  ... 

1 

1 

Holburn  (voluntary) 

1 

1 

Castlegate 

3 

IJ  to  2i 

Gerrard  Street  (voluntary) 

1 

1 

(a)  Total  number  of  attendances — (1)  Under  1 year  of  age 

3,516 

(2)  Over  1 year  of  age 

1,886 

(b)  Number  of  first  attendances — (1)  Under  1 year  of  age 

1,420 

(2)  Over  1 year  of  age 

851 

59 


(c)  Illnesses  recorded — 

Digestive  System — Feeding 

Children  nder 
1 year. 

...  167 

Children  over 
1 year. 

7 

Vomiting 

...  85 

13 

Enteritis 

...  5.3 

29 

Constipation 

...  109 

• 

9 

Malnutrition  ... 

...  15 

25 

Thrush 

...  20 

10 

Parasitic  worms 

1 

21 

Respiratory  System — Nasal  catarrh 

...  53 

13 

Bronchitis 

...  52 

22 

Pneumonia  ... 

2 

3 

V.D. — Syphilis  ... 

— 

— 

Gonorrhoea 

...  — 

1 

Circulatory  System 

4 

1 

Nervous  System  ... 

3 

6 

Skin— Infective  Conditions 

...  27 

52 

Other 

...  83 

24 

Dental  caries 

...  — 

257 

Genito-urinary  System 

6 

15 

Eyes — -Acute  infections  ... 

...  21 

10 

Refractive  errors  ... 

1 

11 

Ears 

...  24 

24 

Nose  and  Throat — Tonsils  and  adenoids 

4 

23 

Other 

...  — 

4 

Infectious  diseases 

...  11 

19 

Tuberculosis 

... 

...  — 

4 

Enlarged  glands 

2 

14 

Congenital  malformations 

...  50 

18 

Accidents 

4 

13 

Rickets 

...  10 

112 

Hernia 

64 

12 

Hydrocele 

... 

7 

— 

Vaccination 

...  457 

11 

Inspection 

...  — 

1 

Normal 

... 

...  50 

18 

Various 

...  35 

46 

Bones,  Joints 

...  — 

3 

...  1,420 


Total 


851 


60 


Special  Treatment  Centres. 

(1)  Tetth. — The  Dental  Clinic  wliicli  now  functions  under  llie  Town  Council 
l>)-ovided  the  following  services  : — 

(a)  Numljer  of  Attendances — (1)  Mothers  ...  ...  ...  ...  429  (315  cases). 

(2)  Children  ...  ...  ...  ...  341  (314  cases). 


(h)  Classified  Summary  of  Conditions  remedied — 


Extiaclions. 

General 

Anacsthelic 

Fillings. 

Fillings, 

(1)  Mothers 

2,371 

Anaesthetic. 

405 

(Local). 

4 

7 

Temp. 

1 

(2)  Children 

1,229 

340 

0 

0 

0 

(f)  Number  of  Dentures  supplied — Nil. 

(d)  Net  cost  of  Dentures,  less  sums  recovered — Nil. 


(2)  Ei/es. — The  Ophthalmic  Clinic  which  now  also  functions  under  the  Town 
Council,  and  which  is  confined  to  the  treatment  of  cases  suffering  from  refractive 
defects,  etc.,  was  utilised  to  the  extent  of  ])roviding  ti'eatinent  for  22  cases  of 
strabismus.  In  other  cases,  treatment  was  obtained  by  the  jiarents  directly  fi'om 
the  Aberdeen  Royal  Infirmary  or  Eye  Institution,  and  several  other  cases  seen  at 
the  Child  Welfare  Clinics  were  asked  to  come  up  later  for  examination,  as  the 
children  were  too  young  to  wear  glasses  or  the  defect  was  slight. 

(3)  Other  Ailments. — No  records  available. 


(4)  Ultra-violet  Light  Clinic. — 

Children  under  5 years  of  age  treated  at  the  City  Hospital — 

Number  of  cases  referred  by  Maternity  and  Child  Welfare  Medical  Officer  ...  41 

Number  of  cases  referred  by  general  practitioners  ...  ...  ...  22 

Total  ...  ...  ...  ...  ...  ...  63 


Conditions  for  which  treatment  was  given  : — 
Rickets 

Wasting  and  Debility 
Adenopathy 
Chronic  Bronchitis 
Chronic  Nasal  Discharge  ... 
Backwardness 


No.  of  Cases 

29 

16 

10 

6 

1 

1 


Total  ... 


63 


61 


Results  of  Treatment. 


1 Disease 

Cured 

Improved 

Stationary 

Worse 

Total 

Rickets  ...... 

19 

6 

4 

0 

99  1 

Wasting  and  Debility 

12 

3 

1 

0 

16 

Adenopathy  

4 

3 

3 

0 

10 

Chronic  Bronchitis  .... 

3 

3 

0 

0 

6 

Chronic  Nasal  Catarrh 

0 

1 

0 

0 

1 

Backwardness  ..... 

0 

1 

0 

0 

1 

Total  ..... 

38 

17 

8 

0 

63 

Percentages  .... 

60% 

27% 

1 

1 

0% 

1 100% 
1 

Day  Nurskhies,  Kindergarten,  and  Plat  Centres. 

The  Day  Nursery  at  Charlotte  Street  undertakes  tlie  main  work  under  this 
heading,  and  there  is,  in  addition,  a play  centre  at  the  Castlegate  Child  Welfare 
Centre,  which  is  open  daily  from  2 to  5 p.m.  The  attendances  and  charges  at  the 
Charlotte  Street  Day  Nursery  are  as  follows  : — 

(a)  Total  number  of  Attendances — 8,280. 

Fresh  Admissions — (1)  Tinder  1 year,  23;  (2)  over  1 year,  67 — 00. 

Average  Daily  Attendance — 31. 

(b)  Charges  made — 5d.  per  day  for  one  child;  Od.  per  day  for  two  children;  1/-  per 

day  for  three  children. 

(c)  Receipts — £169  Is.  3d. 

Food  and  Milk. 

During  the  year,  food  and  milk  were  supplied  to  the  following  extent: — 


(n)  Number  of  Ajiplicants  for  Food  or  Milk — (1)  Mothers  ...  ...  ...  218 

(2)  Children  ...  ...  185 

(5)  Number  of  cases  certified  on  medical  grounds  as  requiring  Food  or  Milk — 

(1)  Mothers  ...  ...  ...  ...  ...  ...  ...  208 

(2)  Children  ...  ...  ...  ...  ...  ...  ...  167 

(c)  Number  of  cases  under  (h)  certified  as  necessitous — (1)  Mothers  ...  208 

(2)  Children  ...  167 

(d)  Information  as  to  supply  of  Milk  Substitutes,  Medicinal  Foods,  &c. — 


In  addition  to  the  above,  milk  substitutes  in  the  form  of  Glaxo  were  supplied  to  52 
recipients  (not  included  in  (b)  ) at  cost  price  on  necessitous  grounds.  1,323  Soup 
Kitchen  checks,  at  a cost  of  2d.  each,  were  given  free  to  33  deserving  cases  (not 
included  in  (b) ),  whereby  such  cases  received  soup  and  bread  at  the  Public  Soup 
Kitchen.  Cod  Liver  Oil  Emulsion,  Glaxovo,  Roboleine,  and  Virol  were  supplied 
at  cost  price  or  free,  at  the  discretion  of  the  Medical  Officer,  where  considered 
necessary. 
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Measles  and  Whooping-Cough. 


As  regards  children  under  five  years  OJ 

age  suffering 

from  measles  and 

whooping-cough,  the  following  information  is 

submitted  : — 

(a)  Number  of  cases  notified  (partial  notification) 

Measles 

Whooping  Cough 

7 

199 

(b)  Total  number  of  deaths 

0 

13 

(1)  From  measles  or  whooping-cough  ... 

0 

2 

(2)  From  sequelae 

0 

11 

(c)  Number  of  cases  removed  to  Hospital  ... 

(d)  Number  of  special  domiciliary  visits — 

0 

35 

(1)  First  visits 

7 

199 

(2)  Total  visits 

19 

420 

(e)  Details  of  special  staff  engaged  for  epidemics — one  health  visitor  specially  engaged 
for  infectious  disease  work.  ■' 


Ophthalmia  Neonatorum. 

Ophthalmia  neonatorum  is  referred  to  in  the  sections  of  this  Report  dealing 
with  infectious  diseases  and  venereal  diseases.  The  following  additional  informa- 
tion is  submitted  ; — 


Year 

Number  of 
Registered  Births 

Number  of 
Notified  Cases  of 
Ophthalmia  Neonatorum 

Rate  per  1,000 
Registered  Births 

1929 

3,194 

70 

21-9 

1928 

3,448 

51 

14-8 

1927 

3,324 

54 

16-2 

1926 

3,557 

48 

13-5 

1925 

3,535 

59 

16-7 

1924 

3,527 

69 

19-6 

1923 

3,847 

63 

16-3 

1922 

4,038 

47 

11-6 

1921 

4,336 

100 

23- 1 

1920 

5,010 

112 

22-4 

Cases  notified  during  1929 — 

Occurring  in  practice  of — 

By  Medical  Practitioners  ... 

22 

Medical  Practitioners 

25 

By  Midwives 

28 

Midwives  

33 

By  Institutions  

7 

Maternity  Hospital — 

By  Health  Visitors 

13 

(a)  In  Wards  

8 

(b)  At  Home 

4 

Number  of  cases  in  which  infection 

was 

gonococcal — 11,  or  15-7  per  cent,  of 

cases. 

Ten  cases  were  treated  in  residential  institutions,  and  27  as  out-patients  in  other 
institutions. 


Results. — In  69  cases  a complete  cure  was  obtained,  and  in  the  other  case  the  child 
left  town  while  under  treatment,  but  the  eyes  were  improving. 
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Maternity  Hospitals  or  Homes 

Maternity  Hospital. 


1,  Pre-natal  eases — 

(a)  Number  of  cases  treated  in  Wards  . 240 

Number  of  deaths  ....  3 

Causes  of  Death — 

Hyperemesis  gravidarum  . 2 

Chorea  with  endocarditis, 
cerebral  thrombosis  . . 1 


2.  Abortions — 

Abortions  not  now  admitted. 

3 & 4.  Number  of  confinements  — 

(а)  In  Wards— 621  (636  patients  treated  in  Wards). 

(б)  In  District— 187. 

Number  of  deaths — 

(a)  In  Wards — 6. 

Causes  of  death — in  Wards. 

Pneumonia — labour  at  term  . 1 

Difficult  labour,  puerp.,  eclampsia, 

p.p.  haemorrhage  . . 1 

Puerperal  eclampsia  ...  1 

Premature  separation  of  placenta, 

intra-partum  haemorrhage  . 1 

Post-partum  cardiac  failure  . 1 

6.  Number  of  infants  born — (1)  Alive 
(2)  Still 

6.  Number  of  deaths  of  infants  under  1 week 


(b)  In  District — 2. 

Cause.s  of  death — in  District. 

Post  partum  haemorrhage 


In  Wards 
516 
63 
29 


In  District 

185 

4 

4 


WooDEND  (Municipal)  Hospital. 

1 . Pre-natal  cases — 

(a)  Number  of  cases  treated 

(b)  Statement  of  conditions  found — 

Small  pelvis  . . 3 

Albuminuria  . . 2 

Ante-partum  haemorrhage  4 


Hyperemesia  . . 1 

Tuberculosis  . . 2 

Pneumonia  . . 2 

Neurotic  vomiting  . 2 

Pyelitis  . . 1 


Transverse  presentation  I 


18 

(c)  Statement  of  results  of  treatment — 

3 Induction. 

1 discharged  improved  ; 1 eclampsia,  in- 

strumental delivery. 

2 placenta  praevia  (1  still  birth  ; 1 pre- 

mature birth),  1 threatened  abortion, 
averted— discharged  ; 1 accidental — 
premature  birth. 

Improved — referred  to  own  doctor. 

One  case  improved— referred  to  own 
doctor ; other  case  died  at  end  of 
puerperium. 

One  case  of  still  birth  ; other  case — pre- 
mature twins. 

One  case  cured — discharged  ; other  case 
Wassermann  pos. — still-birth. 

Case  cured — discharged. 

Patient  delivered — R.O.P.  position. 
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2.  Abortions — 

(a)  Number  of  cases  .....  23 

(ft)  Results — 

Tlireatened  abortion,  5,  (4  responded  to  treatment ; I became  inevitable)  ; 
Incomplete  abortion,  12,  (dilatation  and  manual  removal,  5 ; dilatation  and 
curettage,  7)  ; Inevitable  abortion,  6. 

3.  Normal  confinements — 

(a)  Total  No.  (i)  with  medical  attendance— 44. 

(ii)  without  medical  attendance  0. 

(ft)  No.  of  deaths  (classified) — 1.  Advanced  tuberculosis. 

4.  Abnormal  or  complicated  confinements — 

(a)  Total  No.  (i)  instrumental  deliveries — 3. 

(ii)  other  deliveries — 2. 

(ft)  Statement  of  conditions  found — 

Eclampsia  forceps  delivery,  1 ; uterine  inertia,  2 ; manual  removal  of  placenta,  2. 
(c)  No.  of  deaths — 0. 

5.  Number  of  infants  born  (i)  alive — 40;  (ii)  still— 4. 

6.  Number  of  deaths  of  infants  under  1 week— 5. 


.Maternity  Homes  (Private). 


1.  Pre-natal  cases  — 

(a)  Number  of  cases  treated 
(ft)  Statement  of  conditions  found — 
Hyperemesis.  . 4 

Normal  (requiring  rest)  2 

Ante-partum  hiemorrhage  1 


(c)  Statement  of  results  of  treatment  - 
Induction,  3 ; 1 cured  temporarily. 
Both  cases  normal  at  term. 

Still  birth. 


2.  Abortions — 

(а)  Number  of  cases — 1 

(б)  Results — Death  from  streptococcal  tonsilitis  contracted  before  miscarriage. 


3.  Normal  confinements — 

(a)  Total  No.  (i.)  with  medical  attendance — 64. 

(ii.)  without  medical  attendance — 4. 
(ft)  Number  of  deaths — ^0. 
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4.  Abnormal  or  complicated  confinements  — 

(a)  Total  No.  (i.)  instrumental  deliveries — 41. 

(li.)  other  deliveries — 10- 
(ft)  Statement  of  conditions  found  — 


Perineal  tear  . 

14 

Prolapse  of  cord 

2 

Inertia 

13 

Adherent  placenta 

2 

Perineum  rigid 

2 

Eclampsia 

2 

O.P.  position  . 

1 

Impacted  breech 

1 

Face  presentation 

2 

,,  head 

1 

Narrow  outlet  . 

3 

Extended  head  . 

1 

Contracted  pelvis 

1 

Lab.  complicated  by  ovarian 

After  induction 

1 

cyst 

1 

Version 

1 

Large  Child 

1 

Hand  presenting,  version 

1 

Anaemia  and  debility 

1 

(c)  Number  of  deaths  (classified) — 1.  Death  due  to  shock  after  difficult  labour. 
6.  Number  of  infants  born — (i.)  Alive,  112  ; (ii.)  Still,  8. 


6.  Number  of  deaths  of  infants  under  1 week — 5. 


Homes  for  Unmarried  Mothers  before  and  after  Confinement. 

[Unmarried  mothers  in  their  second  or  subsequent  pregnancies  are  admitted 
to  Locli  Street  Home.  This  Home  is  centrally  situated  and  permits  mothers  who  are 
em])loyed  to  continue  lu'east-feeding.  Unmarried  mothers  with  tlieir  first  ])reg- 
nancy  are  admitted  to  Buinside  Home.  A total  of  1(>  unmarried  mothers  was 
admitted  to  Loch  Street  Home  and  47  unmarried  mothers  to  Burnside  Home. 


Hospitals  for  Sick  Children. 

The  Royal  Hospital  for  Sick  Children  is  a voluntary  institution,  and  surgical 
and  medical  cases  are  freely  admitted  there.  No  separate  records  are  kept  of  the 
work  done  in  connection  with  the  treatment  of  children  under  five  years  of  age, 
nor  are  City  cases  differentiated  from  County  cases. 


The  Marasmus  Ward  at  the  City  Hospital  provides  22  cots  for  infants  suffering 
chiefly  from  nutritional  disorders.  In  all,  a total  of  16.3  infants  was  admitted  to 


this  ward  during  the  year. 


Under  One  Year  Over  One  Year 

Number  in  Hospital  on  1st  January,  1920  11  ..  0 

Number  of  Admissions  during-  year  ...  ...  ...  104  ...  59 

Number  in  Hospital  on  31st  December,  1929  ...  ...  14  ...  7 

Number  discharged  during  year  ...  ...  ...  ...  73  ...  59 

Number  died  during  year  ...  ...  ...  ...  ...  28  ...  2 


The  conditions  treateil,  with  the  results  of  treatment,  were  as  follows: — 

Removed  at 
request  of 
Parents  or  trans- 
ferred to  other 


Digestive  System — Vomiting 

Cases 

15 

Improved 

14 

Died 

0 

Wards 

1 

Enteritis 

26 

21 

3 

2 

Constipation 

8 

8 

0 

0 

Malnutrition 

20 

14 

6 

0 

Respiratory  System — Pneumonia 

11 

3 

6 

2 

Bronchitis 

10 

9 

0 

1 

Skin — Infective  conditions 

1 

1 

0 

0 

Other  

3 

3 

0 

0 

Venereal  Disease — Syphilis 

3 

3 

0 

0 

Rickets  

28 

26 

1 

1 

Prematurity 

9 

4 

5 

0 

Miscellaneous 

9 

5 

3 

1 

Circulatory  System 

0 

0 

0 

0 

Ears  discharging 

2 

2 

0 

0 

Eye  conditions  ...  

1 

1 

0 

0 

Tuberculosis 

4 

0 

4 

0 

Hernia  

1 

1 

0 

0 

Congenital  Malformation 

1 

1 

0 

0 

Normal 

5 

5 

0 

0 

Nervous  System 

5 

2 

2 

1 

162 

123 

30 

9 

66 


Average  Period  of  Residence — 44  days. 

Note  as  to  Infectious  Diseases  : — 

Diphtheria  ...  ...  ...  ...  ...  2 Cases. 

Whooping-Cough  ...  ...  ...  ...  ...  2 Cases. 

4 Cases. 


A Ward  at  Woodend  Hospital  provides  14  cots  for  infants  suffering  chiefly 
from  rickets  and  orthopaedic  disabilities. 


Number  iu  Hospital  on  1st  January,  1929 
Number  of  Admissions  during  year  ... 
Number  in  Hospital  on  31st  December,  1929 
Number  discharged  during  year 
Number  died  during  year 


Under  One  Year  Over  One  Year 

0 ...  13 

0 ...  41 

0 ...  4 

0 ...  50 

0 ...  0 


Tlie  conditions  treated,  with  tlie  lesults  of  ti-eatment,  were  as  follows: — 


Cases 

Digestive  System — Vomiting  ...  — 

Enteritis  ...  1 

Constipation  — 

Malnutrition  — 

Respiratory  System — Pneumonia  — 

Bronchitis  — 

Skin — Infective  conditions  ...  — 

Other  ...  ...  ...  — ■ 

Venereal  Disease — Syphilis  ...  — 

Rickets  

Prematurity 
Miscellaneous 
Nervous  System 
Circulatory  System 
Ears  discharging  ... 

Eye  conditions 
Tuberculosis 
Hernia 

Congenital  Malformation 
Normal  


Removed  at 
request  of 
Parents  or  trans- 
ferred to  other 

Improved  Died  Wards 


1 


43 

1 


5 


45 


0 


50 
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As  shown  in  foregoing  tabular  statement,  48  cases  of  rickets  were  treated,  and 
a comparison  of  the  efficacy  of  the  various  “specifics”  was  made. 

The  children  ranged  from  1-2  years  of  age,  and  practically  all  exhibited 
well-marked  active  rickets  with  varying  degrees  of  deformity,  the  most  important 
being  “bowing”  of  the  legs. 

Carbon  arc  lamps,  cod  liver  oil,  “ostelin”  products,  and  iri-adiated  ergos- 
terol  were  given  to  selected  and  comparable  cases  and  found  to  be  of  value  in  the 
above  order  as  compared  with  controls  who  I’eceived  nothing  except  ward  diet. 

The  procedure  which  has  been  found  almost  universally  successful  is  as 
follows  : — 

1.  Skiagram  on  admission. 

2.  Two  months  “Specific”  treatment — ulti-a-violet  rays,  Ac. 

3.  Skiagram. 

4.  Osteotomy  and  plaster  for  deformities. 

5.  Eenewal  of  plaster  in  three  weeks  and  re-application  for  a similar  period. 

6.  Removal  of  plaster,  skiagram,  two  days  in  bed,  five  days  up.  Discharge. 

OONV.^LK.SOENT  HOMES. 

Burnside  Home  provides  accommodation  for  10  mothers  and  42  childien. 
The  Home  is  mainly  utilised  for  the  admission  of  married  women  after  their  con- 
finement, with  the  object  of  providing  them  with  rest  and  instruction  in  baby  care. 

Loch  Street  Home  provides  accommodation  for  8 mothers  and  10  infants, 
and  is  mainly  used  for  admission  of  unmarried  mothers  both  before  and  after 
confinement.  Details  of  cases  treated  are  as  follows  : — 


Burnside  Home 

Loch  Street  Horae 

Number  of  cases  treated — 

Mothers 

87 

21 

Children  under  1 year  ... 

160 

9 

Children  over  1 year  ... 

11 

28 

258 

58 

= 

Average  duration  of  residence — 

Mothers  ...  . . . ’ 

19  days 

52  days 

Children 

74  days 

66  days 

Note  as  to  Infectious  Diseases — 

Whooping  Cough 

5 cases 

— 

Pneumonia 

2 cases 

— 

Diphtheria  ...  ... 

...  ...  1 case 

08 


Boarding-Out. 

No  arranfrements  are  made  for  boarding-out  City  infants. 

Home-Helps. 

21  Home-Helps  were  employed  in  the  homes;  average  period  of 

assistance,  34  days;  cost  ...  ...  ...  ...  ...  £.50  3 6 

4 Home-Helps  were  employed  for  washing;  average  number  of 

washings  per  patient,  7,  cost  ...  ...  ...  ...  4 11  0 

Total  cost  ...  ...  ...  ...  ...  £54  14  6 


Educational. 

The  short  coui'ses  of  Health  Lectui'es  for  women  by  Dr.  ^1.  Esslemont  and 
Dr.  Howie  were  continued  in  1929. 

From  November  to  March,  a coui-se  of  lectures  was  given  by  Dr.  Esslemont 
at  Charlotte  Street  Centi-e  on  Thursday  evenings;  avei-age  attendance,  150. 
Dui'ing  the  same  months,  a course  of  lectures  was  given  by  Di'.  Howie  at  Castlegate 
Centre  on  Wednesday  evenings;  average  attendance,  40. 

Tjertureji  nnd  T)eniniis<i rntioux  at  Child  W(dfare  Centres. — From  Seiitember  to 
.Tune,  lectures  oi-  talks  of  half  an  hour’s  duration  on  ^lotherhood  and  Infant  Care 
are  given  by  the  Child  M'elfare  IMedical  Officer  to  mothers  attending  the  Centres. 
At  each  Centre  cooking  demonstrations  are  given  once  a month  by  one  of  the 
voluntary  workers,  or  by  a Domestic  Science  teacher  from  the  Education 
Committee’s  staff,  and  demonstrations  on  dressmaking,  Ac.,  are  given  once  a 
month  by  one  of  the  voluntary  woi-kers.  The  attendances  of  the  mothers  at  the.se 
meetings  are  given  in  the  annual  re]iort  of  the  .\berdeen  Mother  and  Child  Welfare 
.Association. 

Note  of  Aoencies,  not  Referred  to  above.  Associated  with  Scheme. 

The  Department  works  in  close  co-operation  with  the  .Aberdeen  As.sociation 
for  Improving  the  Condition  of  the  Pooi-.  The  Shelter  for  children  provided  by  the 
Association  continues  to  prove  of  great  value. 

Tdnn  j\loor  Home. — During  the  year,  eight  cots  foi-  children  from  3 to  5 years 
of  age  were  made  available  at  Linn  Aloor  Home,  a convalescent  home  in  the  country 
which  accommodates  children  who  are  requii  ing  fresh  aii-  and  good  food.  Full  use 
has  been  made  of  this  accommodation. 
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Public  Health  (Notification  of  Puebperal  Fever  and  Puerperal  Pyrexia) 
Eegulations  (Scotland),  1929. 


Puerperal  Fever. 
Jail. -Sept.  Oct. -Dec. 


(1)  Total  No.  of  Cases 41  8 

(2)  Cases  removed  to  Infectious 

Diseases  Hospital  ...  ...  37  6 

(3)  Total  No.  of  deaths  ...  ...  7 0 

(4)  No.  of  cases  following  instru- 

mental delivery  ...  ...  11  1 

(5)  No.  of  deaths  occurring  under 

heading  (4)  ...  ...  2 0 


Puerperal  Pyrexia. 
Jan. -Sept.  Oct.- Dec. 

17  4 

8 1 

2 1 

3 0 

0 0 


(6)  From  the  information  given  under  headings  (1)  and  (2)  it  will  be  noted 
that  of  49  cases  of  puei'iieral  fever  notified,  43  were  removed  to  the  Infectious 
Diseases  Hospital,  and  of  21  cases  of  jmerpei'al  pyrexia  notified  9 were  removed 
to  the  Infectious  Diseases  Hospital. 


Tlie  Medical  Officer  for  Maternity  and  Child  Welfare  was  in  communication 
with  the  medical  attendants  of  all  tlie  other  cases,  saw  the  cases  with  the  medical 
attendant  where  considered  necessary,  and  in  all  cases  where  there  was  doubt 
about  the  diagnosis  bacteriological  examination  was  obtained.  Skilled  nursing 
at  home  was  not  specially  asked  for  as  such  had  been  provided  or  was  obtained 
through  the  District  Nursing  As.sociation.  In  no  case  did  the  death  of  a patient 
from  puerperal  fever  occur  in  her  own  home. 


(7)  In  August,  1927,  a letter  was  sent  by  the  M.O.H.  to  all  medical  practi- 
tionei's  in  this  area  enclosing  the  Hoard’s  cii'cular  letter  of  28th  'luly,  1927, 
dealing  witli  the  early  notihcation  of  puerperal  fever,  and  offering  Hospital 
accommodation  for  all  cases  of  early  puerjieral  fever  or  puerperal  pyrexia.  The 
medical  practitioners  have  I’esponded  heartily  to  that  offer  and  full  advantage  of 
the  services  offeied  lias  been  taken.  The  number  of  cases  of  })uerperal  fever 
notified  in  1926  was  36,  while  the  number  of  cases  of  jmei'iieral  fever  and 
puerperal  pyrexia  notified  in  1928  was  73,  and  in  1929,  70.  Accordingly,  the 
new  regulations  of  1929  have  made  little  change  in  the  procedure  adopted  in 
this  area  except  that  fuller  advantage  has  been  taken  of  the  .services  of  the  Hacterio- 
logist  and  of  the  ^ledical  Officer  for  Maternity  and  Child  Welfare. 


It  may  be  mentioned  that  when  haemolytic  streptococci  are  found  during 
the  bacteriological  examination  of  a case,  nose  and  throat  swabs  are  obtained 
from  the  attendants — medical,  nursing  and  lay — with  a view  to  determining  the 
cause  of  the  infection. 


Other  Provisions. 

Cases  of  pneumonia  are  admitted  to  the  City  Hospital  or  MModend  Hospital 
wlien  the  home  conditions  are  unsatisfactory.  Cases  of  bronchitis  are  similarly 
admitted  to  the  City  Hospital  or  to  the  Sick  Children’s  Hospital.  Cases  of  acute 
poliomyelitis  are  treated  in  the  City  Hospital  during  the  acute  stage  of  illness, 
and  later  receive  out-patient  treatment  at  the  Sick  Children’s  Hospital. 
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PORT  SANITARY  SERVICES. 

Tuade  and  Shipping. 

The  total  foreign  and  coastwise  shipping  entering  the  Port  during  1929  was 
20,282  vessels,  of  which  1,558  were  foreign.  The  total  tonnage  of  all  vessels  was 
2,171,959,  of  which  385,788  was  foreign. 

The  British  ports  with  which  Aberdeen  trades  mostly  include  Blyth,  Dundee, 
Grangemouth,  Granton,  Hull,  Leith,  Liverpool,  London,  Middlesbrough,  New- 
castle, Seaham,  Shields,  Sunderland,  Tyne,  Wick,  and  ports  in  the  Orkney  and 
Shetland  Islands. 

The  foreign  ports  with  which  Aberdeen  has  most  trade  include  Antwerp, 
Archangel,  Drammen,  Gothenburg,  Hamburg,  Karlshamm,  Larvik,  New  York, 
Oslo,  Riga,  Rotterdam,  and  North  African  ports. 

The  principal  imports  to  Aberdeen  are  of  the  following  nature,  viz.  ; — 
Cement,  coals,  esparto  grass,  fish,  flax,  flour,  granite,  hemp,  iron,  jute,  linseed 
and  rape  seed,  maize,  oilcake,  oils,  phosphates,  salts,  wood,  wood  pulp,  and  cattle, 
pigs,  and  sheep. 

The  principal  exports  are  as  follows: — Ei.sh,  flour,  granite,  hides  and  .skins, 
jute  (manufactured),  manure  (manufactured),  oatmeal,  oats,  oilcake,  oils,  paper 
and  paper  boxes,  pitch,  preserved  provisions,  soap,  and  cattle,  pigs,  and  sheep. 

Medical  Inspection  of  Shipping. 

The  amount  of  shipping  entering  the  Port  during  the  year,  distinguished  as 
foreign  and  coastwise,  together  with  the  number  of  ships  inspected  and  the  nature 
of  the  defects  and  the  number  of  notices  issued  in  connection  therew itli,  are  .set 
forth  in  the  following  table  : — 


Number 

of 

Vessels 

Tonnage 

of 

Vessels 

Number  In,spected 

Number 
reported 
to  be 
Defective 

Number 

of 

Notices 

issued 

By  the 
Medical 
Officer 
of 

Health 

By  the 
Sanitary 
Inspector 

f Steamers 
Motor 

foreign-  - , 

V Fishing 

352 

10 

0 

1,206 

281,539 

1.739 

0 

102,510 

18 

237 

5 

4 

7 

6 

Total  Foreign  .... 

1,558 

.385,788 

18 

246 

7 

6 

( Steamers 
. Motor 

Coastwise-  - _ 

1.  Fishing 

2,085 

5 

16,632 

632,162 

613 

192 

1,153.204 

91 

2 

2 

2 

2 

...  j 

Total  Coastwise  .... 

18,721 

1,786,171 

95 

2 

2 ' 

Total  Foreign  and  Coastwise 

20,282 

2,171,959  18 

341 

9 

8 I 

— 

71 


It  will  be  seen  that  of  the  20,282  vessels  entering:  the  Port,  17,838  were  tishing 
vessels.  In  general,  it  may  be  said  that  the  danger  of  fishing  vessels  importing 
infectious  disease  is  largely  confined  to  vessels  from  English  or  German  ports 
introducing  small-pox  or  other  infectious  diseases  from  these  countries.  The  main 
sanitary  control  of  fishing  vessels  has  reference  to  remedying  sanitary  defects  and 
verminous  conditions.  Arrangements  have  been  made  whereby  the  sanitary  control 
of  fishing  vessels  will  be  extended  with  special  reference  to  dealing  with  verminous 
conditions. 

In  all,  (1  persons,  fi'om  5 vessels,  were  removed  to  hospital  foi-  treatinenl 
during  the  year.  The  admissions  included  2 cases  of  dysentery,  1 of  typhoid  fever, 

1 of  infiuenza  and  1 of  chicken-pox.  None  of  the  cases  proved  fatal.  The 
necessai-y  disinfection  was  carried  out  in  each  case. 


Rat  Destruction — Precautions  against  Plague. 


Trapping  of  rats  within  the  area  of  the  Harbour  Commissioners  is  regulai  ly 
carried  out,  and  these  rats  are  submitted  to  laboratory  examination  for  plague. 
In  all,  70  rats  were  thus  examined  in  Aberdeen  during  1929,  but  no  laboratory 
evidence  of  plague  infection  in  the  rats  was  obtained. 


The  following  measure  of  work  on  rat  destruction  carried  out  by  the  two 
whole-time  rat-catchers  of  the  Health  Department  is  submitted  : — 

Number  of  pieces  of  poison  bait  laid  ...  ...  137,562. 


Number  of  pieces  of  poison  bait  eaten 
Liquid  poison  laid 
Liquid  poison  consumed 
Dry  poison  bait  (mice)  laid  ... 

Dry  poison  bait  (mice)  eaten 


36,356. 

179  ounces. 
5|  ounces. 
265  ounces. 
17  ounces. 


In  addition,  liquid  poison  in  the  form  of  red  squills  was  sold  by  the  lleaUh 
Department  to  occupiers  of  business  premises  and  dwelling-houses  within  the  City. 
The  quantity  sold  amounted  to  21  gallons,  sufficient  for  the  making  up  of  41,040 
baits;  and  from  the  returns  obtained  from  the  purchasers  it  would  appear  that 
approximately  55  per  cent,  of  the  baits  were  eaten. 


One  ship,  S.S.  “Glitra,”  arrived  in  Aberdeen  on  9th  November,  1929,  from 
Tunis,  a plague-infected  port.  No  evidence  was  obtained  that  the  ship  was  rat- 
infested. 

Ten  vessels  from  foreign  ports,  in  which  evidence  was  obtained  that  rats  were 
present  on  board,  were  dealt  with,  including  2 vessels  in  which  fumigation  was 
carried  out.  In  addition,  4 local  vessels  were  also  dealt  ivith. 


One  Deratisation  Exemption  Certificate  (Form  Port  11)  was  issued. 


VETERINARY  SERVICES. 

The  activities  of  the  Health  Department  that  are  subject  for  discussion  under 
“Veterinary  Services’’  relate  mainly  to  the  control  of  food  supplies. 

Milk  Control. 

Certified  Milk. 

In  1929,  nine  firms  of  milk  retailers  had  their  licences  to  retail  Certified  Milk 
renewed,  while  one  firm  of  milk  retailers  was  licensed. 

Pasteurised  Milk. 

Applications  were  made  on  behalf  of  Northern  Co-operative  Society,  Limited, 
for  a licence  to  pasteurise  milk  in  their  premises  at  Berryden  Road,  and  for 
Dealers’  Licences  to  sell  pasteurised  milk  in  .34  branch  shojis  belonging  to  the 
Society.  The  applications  were  granted  for  the  year. 

Market  Milk. 

In  1929,  G.5  milk  samples  were  e.xamined  for  the  presence  of  tubercle  bacilli, 
and  reference  to  the  accompanying  table  shows  that  tubercle  bacilli  were  present 
in  2 of  the  samples,  or  3-1  per  cent.  Of  90  samples  examined  in  1928,  6-7  per 
cent,  contained  tubercle  bacilli;  and  of  108  samples  examined  in  1927,  8-3  per 
cent,  contained  tubercle  bacilli.  As  regards  the  general  bacterial  examination 
of  market  milk,  a total  of  66  samples  were  examined  during  1929,  and  the  table 
shows  that  55  of  these  samples,  or  83  per  cent.,  as  compared  with  72  per  cent,  in 
1924,  did  not  contain  more  than  200,000  organisms  per  cubic  centimetre. 

■ ‘’“v. 

Bacterioloyical  Examination  of  MUk  Samples. 


Tubercle 

General  Bacteiua-No.  in  1 c.c. 

year 

Per 

Not  exceeding 

Exceeding 

No. 

Pos. 

Cent. 

No. 

Pos. 

10,000 

50,000 

100,000 

200,000 

1,000,000 

5,000,000 

5,000, OOC 

1929 

63 

2 

31 

66 

13 

22 

13 

7 

3 

3 

5 

1928 

90 

6 

6-7 

90 

8 

38 

17 

12 

3 

9 

3 

1927 

108 

9 

8-3 

106 

16 

44 

12 

15 

14 

2 

3 

1926 

90 

7 

7-8 

108 

15 

38 

12 

14 

16 

8 

5 

1925 

132 

4 

30 

171 

27 

67 

31 

17 

21 

7 

1 

1924 

176 

9 

51 

274 

14 

106 

54 

24 

47 

15 

14 

Aver. 

1921-28 

119 

7 

5 9 

150 

16 

58 

25 

16 

to 

o 

8 

5 

t)AiRY  Herds. 


The  number  of  dairy  herds  in  the  City  is  the  same  as  in  the  |)revious  yeaiy 
namely,  15,  the  average  number  of  cows  l)eing  150.  The  herds  wei'e  insi)ected  once 
a month.  Most  of  tlie  premi.ses  have  been  alteied  to  confoimi  with  the  bye-laws, 
and  all  have  been  kept  in  a satisfactory  condition. 

Meat  Control. 

Meat  Inspection. 

Since  the  last  i-e|)ort,  the  Aberdeen  Fleshei-  Incorjiorat ion  have  ]iurchased  and 
closed  as  a slaughterhouse  another  ]>rivate  slaughterhouse  in  the  City;  so  that 
thei'e  are  now  only  four  pi  ivate  slaughterhouses  within  the  Burgh  and  two  of  the.se 
belong  to  the  Flesher  Incorporation.  The  Incorpoi-ation ’s  premises  in  Hutcheon 
Street,  in  which  mo.st  of  the  slaughtering  in  the  City  is  carried  out,  have  recently 
been  e.xtended  and  greatly  improved.  The  lairage  accommodation  has  been  almost 
doubled.  A large  sheep  slaughtering  and  cooling  hall  has  been  added,  whilst 
pig  slaughtering  is  now  carried  out  in  a greatly  extended  and  completely 
modernised  part  of  the  slaughterliou.se.  The  new  buildings  and  all  the  fittings 
are  of  the  most  up-to-date  and  hygienic  kind,  with  the  result  that  conditions  are 
now  more  satisfactory  in  Hutcheon  Street  Slaughterhouse  than  they  have  ever 
been.  The  extensions  have  also  greatly  relieved  the  general  congestion  which 
prevailed  in  the  place. 

Xotwithstanding  the  enterprise  shown  by  the  Flesher  1 ncor j)orat  ion  the  ('ouncil 
mu.st  not  come  to  the  conclusion  that  the  arrangements  for  meal  insjiection  in  the 
City  of  Aberdeen  are  satisfactory.  It  mu.st  be  acknowledged  tliat  it  is  impossible 
to  secure  adequate  insjiection  of  meat  in  four  widely  sejiarated  slaughter-houses. 
In  this  connection  it  may  be  timely  to  rejieat  the  criticism  of  the  slaughter- 
house system  of  Aberdeen  as  detailed  in  the  Be])ort  on  an  F.iupiirv  into  a TTiiform 
8y.stem  and  Standard  of  Meat  Insjiection  in  Scotland  by  the  Medical  Officer  of 
Foods  of  the  then  Scottish  Board  of  Health,  issued  in  Ih’il.  viz.  : — “The  only 
large  town  in  Scotland  which  has  not  adopted  the  public  abattoir  system  is 
Aberdeen — a mo.st  extraordinary  anomaly  when  one  considers  the  very  high 
standai-d  of  admini.stration  in  other  matters  in  that  City.’’  The  Bejiort  goes  on 
to  say  that  “this  is  the  moie  remarkable  in  view  of  the  fact  that  .Vberdeen  is  a 
vei-y  large  meat  exporting  district,  in  ordinary  times  doing  a lai’ge  trade  with 
liondon.  ’’ 
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Tlie  number  and  class  of  animals  killed  in  llie  slaughter-houses  during  the 
year  wej  e as  follows  : — 


Cattle 

Sheep 

Pigs 

Oxen 

Heifers 

Cows 

Bulls 

Calves 

Sheep 

Lambs 

27.696 

21,443 

384 

246 

15 

103,717 

5,164 

2,950 

The  following  table  gives  the  number  of  carcases  inspected  and  the  weight  of 
meat  seized  as  unfit  for  human  food  in  these  slaughter-houses  during  the  year  : — 


Oxen 

Bulls 

Cows 

Heifers 

Calves 

Sheep 

Pigs 

Number  of  carcases  inspected,  . 

* 

246 

384 

* 

15 

n 

2.950 

Number  of  carcases  seized  wholly — 

(1)  For  tuberculosis. 

56 

1 

59 

70 

0 

0 

16 

(2)  For  other  diseases,  . 

11 

0 

38 

8 

3 

52 

20 

Number  of  carcases  of  which 
portions  were  seized  — 

(1)  For  tuberculosis,  . 

115 

2 

27 

161 

0 

0 

46 

|2)  Fur  other  diseases. 

15 

1 

64 

18 

2 

10 

146 

Total  weight  of  meat  seized, 

82  987 

1,722 

65,903 

91,756 

382 

2,619 

7,501 

11)S. 

1I)S, 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

* Accurate  figures  as  to  the  number  of  oxen,  heifer,  and  sheep  carcases  inspected  are  not  available.  Every 
ox,  heifer,  or  sheep  carcase  showing  evidence  of  disease  is,  of  course,  thoroughly  examined,  and  all  carcases 
of  bulls,  cows,  calves,  and  pigs  are  inspected. 


Particulars  are  given  below  regarding  the  carcases  seized  wholly  for  diseases 
other  than  tuberculosis  : — 


Disease 

Oxen 

Bulls  Cows 

Heifers 

Calves 

Sheep 

Pigs 

Neoplasms  .... 

1 

1 

Septicaemia  .... 

.. 

1 

Septic  Mammit  s . . . 

3 

2 

Septic  Metriti.s  .... 

7 

Septic  Pericarditis 

1 

.. 

1 

Septic  Peritonitis 

1 

5 

1 

2 

3 

Pneumonia  .... 

1 

1 

Dropsy  ..... 

2 

2 

1 

18 

Swine  Erysipelas 

... 

. . . 

1 

Swine  Fever  .... 

8 

Enteritis  ..... 

1 

... 

2 

Decomposition  .... 

3 

2 

1 

1 

15 

7 

Extensive  bruising  . 

2 

13 

Fevered  or  badly  l>led 

12 

1 

1 Abnormal  odour  and  various 

2 

3 

1 

2 

1 

inflammatory  conditions,  &c.. 

chiefly  in  emergency  slaugliter 

1 

'total  .... 

11 

...  1 38 

8 

3 

52 

20 

J 
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There  are  two  large  wholesale  meat  marts  in  Aberdeen  to  which  carcases  are 
consigned  from  County  districts.  As  a routine  all  such  carcases  are  inspected  by 
the  Meat  Inspector  in  Aberdeen,  and  the  following  table  gives  the  number  of 
carcases  and  the  weight  of  meat  seized  as  unfit  for  human  food  in  these  marts  : — 


Oxen 

Bulls 

Cows 

Heifers 

Calves 

Sheep 

Pigs  j 

Nuniberofcarcasesseized  wliolly — 
(1)  For  tuberculosis,  . 

9 

0 

4 

8 

0 

0 

4 

(2)  For  other  diseases. 

8 

0 

17 

9 

2 

77 

3 

Number  of  carcases  of  wliicli 
j>ortions  were  seized — 

(1)  For  tuberculosis,  . 

3 

0 

0 

3 

0 

0 

1 

(2)  For  other  diseases. 

28 

0 

33 

23 

0 

19 

4 

Total  weight  of  meat  seized. 

8.405 

0 

13.120 

7.322 

148 

3,401 

1.150 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

Ib.s. 

Every  seizure  made  was  by  the  consent  of  the  owi\er  of  the  unfit  food  and  on 
no  occasion  were  legal  proceedings  with  regard  to  unfit  food  necessary. 


Slaughter  ok  Anijeals  (Scotlaot)  Act,  19*28. 

This  Act  which  came  into  force  on  1st  January  for  cattle,  and  on  1st  October 
for  sheep,  has  worked  very  satisfactorily.  The  Local  Authority  recommended  the 
adoption  of  an  instrument  of  the  Captive  Bolt  type  and  that  was  readily  adopted 
by  all  the  butchers  in  the  town. 

Altogether  seventy-three  licences  were  issued  for  the  use  of  the  mechanically- 
operated  instrument. 


Control  of  other  Foods. 

In  addition  to  the  control  of  milk  and  milk  food  products,  and  of  meat,  the 
Health  Department  continues  an  extensive  supervision  of  other  foods.  Thus,  the 
Fish  Market  is  visited  daily,  and  the  quantity  of  fish  de.stroyed  as  unfit  for  human 
food  in  1929,  was  43,686  lbs.,  as  compared  with  67,764  lbs.  in  1928.  The  sale  of 
fruit  and  vegetables,  both  wholesale  and  retail,  is  also  under  extensive  supervision. 
So  also  considerable  attention  continues  to  be  paid  to  the  inspection  of  tinnc(l 
foods,  and  all  factories  where  such  articles  are  prepared  are  regularly  visited. 
Provision  curing  yards,  wholesale  warehouses,  and  shops  are  also  subject  to  routine 
visitation. 
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LABOEATOEY  SEEVICES. 


The  followiiio-  statement 

give.s  in  detail  the  number  and 

results  of 

tions  for  the  ('ity  of  Aberdeen  (inchuUnp;  City  Hospital  and 

Woodend 

during-  the  year  1929  : — 

Labobatoby  Examinations 

FOR  THE 
Positive 

City  of  Aberdeen. 

Negative  Total 

Biphiheria — 

nfi2 

7,347 

8,009 

Tuberculosis — 

Sputum, 

833 

2,332 

3,165 

Pus,  .... 

0 

16 

16 

Uriues, 

20 

237 

257 

Faeces, 

2 

28 

30 

Cerebro-spinal  fluids. 

11 

15 

26 

Pleural  fluids 

0 

8 

8 

Tijphoid — 

Widals, 

18 

63 

81 

Blood  Cultures,  . 

3 

17 

20 

Faeees, 

7 

74 

81 

Urines, 

30 

31 

61 

I’arati/phoid  A and  R — 

Widals 

9 

153 

162 

Blood  Cultures  . 

5 

5 

10 

Faeces, 

15 

47 

62 

Urines, 

7 

38 

45 

Racitlari/  Di/senferij — 

Ag-g-lutinations, 

12 

2 

14 

Faeces, 

148 

1,000 

1,208 

Food  Poisoning — 

.Agglutinations, 

0 

38 

38 

Faeces, 

1 

42 

43 

Urines, 

2 

7 

9 

Vomit, 

0 

3 

3 

Food,  .... 

0 

5 

5 

Venereal  Diseases — 

Wassermann  Tests, 

445 

1,565 

2,010 

Kahn  Tests, 

439 

1,427 

1,866 

Gonococcal  Examinations, 

313 

1 .986 

2,299 

Spirochaetes 

8 

25 

33 

examina- 

Hospital) 


Grand  Total 
8,000 


3,502 


243 


279 


1,222 


98 


6,208 


Cany  torward,  . 


19,561 
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Epidemic  Cerebrospinal  Meningitis — 
Cerebro-spinal  fluids,  . 

Puerperal  Fever — 

Blood  Cultures,  .... 
Pus, 


Positive  Negative 

Total 

Orand  Total 

Brought  foi  ward. 

10, ,501 

14  4 

18 

18 

4 78 

82 

53  38 

01 

173 

Vndulant  Fever — 

Anfglutinations,  ....  I 

Blood  Cultures,  ...  0 

General — 

Blood  Counts, 

Differential  Cells,  etc.,  .... 
Blood  Cultures  (various'),  .... 
Cervical  swabs  for  S.  lipemolyticus,  . 

Faeces  for  Org-anisms,  .... 
Faeces  for  Protozoal  Exam., 

Malaria, 1 

Histological  Specimens,  .... 

Ophthalmia  Neonatorum,  ...  2.5 

Pus  for  Organisms,  .... 

Cerebro-spinal  fluids,  . ... 

Sputum  for  Organisms,  .... 

Throat,  Nose,  and  Ear  Swabs,  . 

Urines  for  Bacteriological  Exam.,  . 

Urines  for  General  Path.  Exam., 

Vaccines,  ....... 

Pleural  Fluids,  ...... 

Autopsies,  ..... 

Miscellaneous,  ...... 

Animal  Specimens — 

Blood  Cultures — B.  abortus. 

Blood  Agghitinatiou — B.  aboi-tus. 


108  100 
1 1 


1 10 


GO 

108 

04 
30 
14 
14 

11  12 

06 

1.50  184 

400 

05 
143 
004 
230 

3,407 

228 

to 

10 

24 

6,240 


1 1 
1 1 


Riocheynical  Examination — 

Blood  Sugar, 

Urinary  Sugar, 

Blood  Urea, 

Urine  Urea, 

Urine  Chlorides, 

Faeces  for  Blood, 

Gastric  Contents, 
Miscellaneous, 


145 

430 

41 

21 

5 

7 

7 

0 

071 


Carry  forward,  . 


20,775 
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Total. 

Grand  Total. 

Broug-lit  forward,  . 

26,775 

(Vater,  Food,  and  Drug  Samples — 

Bacteriological  Examination  of  Waters, 

260 

Chemical  Examination  of  Waters,  .... 

9 

Bacteriological  Examination  of  Milks, 

All  samples  analysed  under  the  Sale  of  Food  and 

Drugs 

123 

Acts  and  Public  Health  Begulations, 

1,490 

1,882 

A nimal  Experiments — 

Guinea-pigs  inoculated  with  milk  deposits  for  T.B., 

66 

Guinea-pigs  inocxilated  with  human  material  for  T.B., 

14 

Guinea-pigs  used  for  diphtheria  virulence  tests. 

6 

Mice  used  in  typing  pneumococci,  .... 

163 

Bats  used  for  testing  squill,  ..... 

6 

265 

28,912 

In  addition  to  the  above  examinations  for  the 

City  of 

Aberdeen,  5,316 

examinations  were  carried  out  for  the  North-Eastern  Counties  within  the 
Laboi'atory  Services  Scheme. 
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CHAPTER  IV. 


STATISTICAL  COMMENTARY. 


POPULATION. 

The  population  of  the  Oity  (including  the  inmates  of  Parish  Hospital  and 
Kingseat  Mental  Hospital  chargeable  to  Aberdeen)  at  the  middle  of  the  year  was 
158,970.  The  estimate  is  based  on  the  census  population  foi'  1921  ; and  the  sub- 
sequent increase  or  decline  is  calculatefl  by  adding  the  excess  of  births  over  deaths 
and  adding  or  subtracting  the  loss  or  gain  of  population  due  to  emigration  and 
immigration. 

d’he  accompanying  table  gi^'es  the  percentage  and  number  of  population  at  each 
of  the  principal  age-periods. 


Table  XXII. — Aberdeen. — Population  at  Various  Aoe-Periods  — 1929. 
(As  estimaterl  from  Proporfiovs  at  Cenwx  of  lUil. ) 


Under 
1 year 

1 and 
under 
5 years 

5 and 
under 
15  years 

15  and 
under 
25  years 

26  and 
under 
45  years 

45  and 
under 
G5  years 

65  years 
and 

upwards 

All 

Aoes 

Percentage  of 
I’opulation  at 
eaehAge(accord- 

r 19J1 

2- 2.4 

9-03 

22*13 

19- 13 

26-84 

15-31 

5 -.33 

ing  to  Census)  . 

(1921 

2-35 

6-66 

19-41 

20-00 

27-00 

18-4-2 

6-16 

Estimated  Popu-1 

lation  at  each  > 
Age-Period  in  .) 

1929 

3.736 

10..587 

30  866 

31.794 

4-2.92-2 

29,282 

9,793 

158.970 

BIRTHS. 

(Table  XX III.) 

The  total  number  of  births  during  the  year  1929,  corrected  for  tran.sfers,  was 
3,112,  equivalent  to  a rate  of  19  (i  per  1,000  of  the  population,  as  against  a rate  of 
20’7  per  1,000  in  1928.  The  average  rate  for  the  1 924-1 928  quinquennium  was 
2M. 

Proportion  of  Males  to  Females. — The  number  of  male  infants  to  every  100 
female  infants,  corrected  for  transfers,  during  1929  was  112,  as  compared  with  103 
for  1928. 
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Illegitimatp  Bir/h/i. — Tn  1929,  the  number  of  illegitimate  births,  after  correction 
for  transfers,  was  279,  and  amounted  to  9'0  per  cent,  of  the  total  births.  The 
average  rate  for  the  1921-1928  (luimiuennium  was  7‘P. 

Jlirfhs  i/1  Proportion  to  Womm  of  ('hilB-benrivi/  Ages  (15-J^o)  i/pars. — When 
the  births  are  compared  with  the  number  of  women  of  fertile  ages  in  the  population, 
it  is  found  that  the  number  of  legitimate  births  among  married  women  in  1929 
amounted  to  160  per  1,000  of  such  women  at  the  ages  specified.  Tn  1928,  the  rate 
was  174. 

Similarly  stated,  the  illegitimate  birth-rate  among  tmmarried  and  widowed 
women  of  the  fei’tile  ages  was  11'7  per  1,000  in  1929.  In  1928,  it  was  12'1. 

Still-births. — In  1929,  the  number  of  still  births  was  148  and  amounted  to 
42  per  1,000  registered  biidhs.  The  average  rate  for  the  preceding  quinciuennium 
was  also  42. 

MARRIAGES. 

(Table  XX I II.) 

During  the  year  1929,  there  were  1 ..br)8  marriages  within  the  City,  equivalent 
to  a rate  of  9-8  per  1,000  of  the  population,  as  against  a rate  of  9-(!  in  1928.  The 
average  rate  for  the  1924-1928  quinquennium  was  9-4. 

Residence.  — In  1929,  ROol  of  the  males  married  were  ordinarily  resident  in 
Aberdeen,  the  remaining  507  coming  from  outwith  the  City.  As  regards  the 
females,  1,157  were  ordinarily  resident  in  the  City,  and  401  lived  outside  the 
City. 

Status. — In  the  1,558  marriages  in  1929,  the  persons  married  incliuh'd  124 
widowers  and  82  widows. 

DEATHS. 

(Table  XXIII.) 

The  total  number  of  deaths  during  1929,  corrected  for  transfers,  was  2,422, 
equivalent  to  a death-rate  of  15‘2  per  1,000  of  the  jiopulation.  For  the  quin- 
quennium 1924-1928,  the  average  annual  number  of  deaths  w.as  2,201  with  a rate 
of  13-9. 

The  Average  Age  at  Death  of  all  pei'sons  dying  during  1929  was  50-3  years. 
In  the  1924-1928  quinquennium,  it  was  47'3year.s. 

Excess  of  Birth-Rate  over  Death-Rate.  — Tn  Table  XXIII.  will  be  found  a 
column  giving  the  excess  of  the  birth-rate  over  the  death-rate  since  the  commence- 
ment of  registration.  The  excess  in  1929  was  4-4.  For  the  ({uinquennium  1924- 
1928,  the  excess  was  7 2.  The  usual  excess  of  birth-rate  over  death-rate  for  many 
years  prior  to  1911  was  about  11  to  14. 

Analysis  of  thf  Death-Rate. 

Mortality  in  Relation  to  Age  and  Causes  (Tables  XIX.,  XXIV.,  and  XXV.) 

Infant  Mortality. — This  is  dealt  with  in  detail  in  the  section  of  this  Report 
relating  to  Maternity  and  Child  Welfare  Services, 
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Tablk  XXTII — Abuhdeen. — Markiage,  Birth,  and  Death-Rates — 1856  to  1929 

Per  1,000  of  poi)ulation. 


Marriages. 

Births.  * 

Deaths.  \ 

Excess  of 
Birth-Rate 
OVrr 

Death -RMte 

Year. 

Poi>ulation. 

Number. 

Rate 
per  1,000 
of 

Popula- 

tion. 

Number. 

Rate 
per  1,000 
of 

Popula- 

tion. 

Illegit. 
Births 
per  100 
Total 
Births. 

Number. 

Rate 
per  1,000 
of 

Popula- 

tion, 

Average 
Age  at 
Death. 

1929 

158,970 

1,558 

9-8 

3,112 

19-6 

90 

2,422 

15-2 

50-3 

4’4 

1928 

159,954 

1,531 

9-6 

3,314 

20-7 

8-8 

2,237 

140 

48-2 

6-7 

1927 

159,168 

1,502 

9-5 

3,182 

20-0 

7-5 

2,180 

13-7 

49-1 

6-2 

1926 

158,723 

1,403 

8-9 

3,406 

21-5 

7-0 

2,115 

13-3 

48-0 

8-2 

1925 

158,144 

1,519 

9-6 

3,390 

21-4 

7-4 

2,170 

13-7 

46-5 

7-7 

1924 

157,764 

1,459 

9-2 

3,437 

21-8 

7-2 

2,302 

14-6 

44-7 

7-2 

Mean  of 
1924-1928 

158,751 

1.483 

9-4 

3,246 

21  1 

7-6 

2,201 

13-9 

47-3 

7-2 

1923 

159,498 

1,564 

9-8 

3,766 

23-6 

7-7 

2,167 

13-5 

45- 1 

10' 1 

' 1922 

160,308 

1,616 

10-1 

3,969 

24-8 

9-7 

2,595 

16'2 

41-5 

8-6 

1921 

1 

159,915 

1,751 

10-9 

4,254 

26-6 

9-2 

2,292 

14-3 

44- 1 

12-3 

1920 

160,466 

2,122 

13-2 

4,868 

30  3 

9-3 

2,398 

14-9 

40-1 

15-4 

1919 

161,017 

2,235 

13-9 

3,379 

210 

10-6 

2,469 

15-3 

43-4 

5-7 

Mean  of 
1919  1923 

160,241 

1,858 

11-6 

4,047 

25-3 

9-3 

2,382 

14-9 

42-9 

10-4 

1916  1920 

161,568 

1,754 

10-9 

3,479 

21-5 

10-6 

2,439 

15  1 

41-7 

6-5 

J 1911  1915 

164,324 

1,489 

91 

3,959 

24- 1 

10-2 

2,752 

16-8 

38- 1 

7-4 

1906  1910 

163,620 

1,360 

8-3 

4,505 

27-5 

9-7 

2,512 

15-4 

37-6 

12-2 

1901  1905 

158,082 

1,428 

90 

4,872 

30-8 

8-5 

2,763 

17  5 

34-9 

13  3 

1896  1900 

f| 

145,740 

1,356 

9-3 

4,636 

31-8 

8-3 

2,644 

181 

33-3 

13-7 

1891  1895 

131,627 

1,099 

8-4 

4,114 

31-3 

9-8 

2,539 

19-3 

32-9 

120 

1886  1890 

117,587 

911 

7-8 

3,827 

32-5 

10-4 

2,370 

20-2 

12  3 

1881-1885 

108,959 

848 

7-8 

3,712 

341 

10-6 

2,159 

19-8 

14-3 

1876-1880 

100,419 

788 

7-9 

3,480 

34-7 

10-9 

2,100 

20-9 

13'8 

1871  1875 

91,941 

705 

7-7 

3,169 

34-5 

121 

2,063 

22-4 

121 

1866-1870 

84,234 

684 

81 

3,010 

35-7 

12-9 

1,978 

23-5 

12-2 

1861  1865 

77,040 

624 

81 

2,663 

34-6 

1,915 

24-9 

9-7 

1856  1860 

73,458 

524 

71 

2,397 

32-6 

1,772 

24- 1 

8-5 

♦Corrected  for  transferred  births  for  1911  and  subsequent  years 
•^Corrected  for  transferred  deaths  for  1904  and  subsequent  years. 
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Mortality  at  Fre-School  Age  Period  (1  to  5 years),  excluding  Infant  Period 
( Tables  XIX.,  XXIV..  and  XXV.). — The  number  of  deaths  at  this  age  period  was 
113,  equivalent  to  a death  rate  of  10-6  per  1,000  of  the  population  at  this  age,  as 
compared  with  an  average  rate  of  14  2 in  the  preceding  ten  years. 

Mortality  at  School  Age-Period  (5  to  15  years)  (Tables  XXIV.  and  XXV.). — 
The  deaths  at  this  age  period  amounted  to  54,  or  1'8  per  1,000  of  population  at  this 
age,  as  compared  with  an  average  rate  of  2’0  for  the  preceding  decennium. 

Mortality  at  Adolescent  Age-Period  {15  to  25  years)  (Tables  XXIV.,  and 
XXV.). — The  deaths  at  this  age-period  were  93,  or  2'9  per  1,000  of  the  population, 
being  the  same  as  the  average  rate  for  the  preceding  ten  years. 

Mortality  at  Early -Mature  Age-Period  (25  to  lf.5  years)  (Tables  XXIV.  and 
XXV.). — The  number  of  deaths  at  this  age-period  was  218,  giving  a rate  of  5.1 
per  1,000  of  the  population.  The  rate  for  the  preceding  decennium  was  5’5. 

Mortality  at  Late-Mature  Age-Period  ()5  to  65  years)  (Tables  XXIV.  and 
XXV.). — The  deaths  amounted  to  545,  with  a rate  of  18'3  per  1,000  of  the  popula- 
tion at  this  period,  as  compared  with  an  average  rate  of  16.2  for  the  preceding 
decennium. 

Mortality  at  Post-AIature  Age-Period  (65  years  and  njnvards)  (Tables  XXIV. 
and  XXV ). — The  deaths  amounted  to  1102,  with  an  equivalent  rate  of  112'5  per 
1,000  of  the  population,  as  compared  with  an  average  rate  of  87‘9  for  the  1919-1928 
decennium. 

Mortality  at  all  Ages  (Tables  XXIII.,  XXIV.,  and  XXV.). — The  death-rate  from 
all  causes  has  already  been  referred  to. 

The  percentage  fall  in  the  death-rate  from  the  decade  of  1861-1870  up  to  the 
end  of  1929  is  for  each  age-period  as  follows,  namely. — 58  for  the  pre-school 
(including  the  infant)  period;  76  for  the  school  period;  70  for  the  adolescent 
period;  61  for  the  early-mature  period  ; and  21  for  the  late-mature  period.  In  the 
post  mature  period,  there  was  a percentage  rise  of  18‘5. 

During  1929,  the  diseases  responsible  for  the  largest  number  of  deaths  were  as 
follows: — Diseases  of  the  circulatory  system,  466  deaths;  respiratory  diseases,  389  ; 
diseases  of  the  nervous  system,  336  (including  267  due  to  cerebral  hremorrhage) 
malignant  diseases,  271 ; zymotic  diseases,  136  ; and  tuberculous  diseases  134,  of 
which  91  were  respiratory. 


Variations  in  Mortality  prom  kSPLECTED  Causes  since  1856. 

The  variations  in  the  mortality  from  selected  causes  at  all  ages  since  the  year 
1856 — the  second  year  of  civil  registration — can  be  conveniently  followed  in  Table  I. 

Injections  Diseases. — These,  including  tuberculosis,  are  dealt  with  in  greater 
detail  in  the  part  of  the  Report  devoted  especially  to  Infectious  Diseases. 
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Table  XXIV.— Aberdeen. — Mortality  from  all  Causes  at  Various  Age-Periods  * 
(per  1,000  of  population  at  each  age). 


Infantile 

Mortality. 

Age  Period. 

1 Year. 

1 

1 

i 

Deaths  of 
Infants 
under  1 year 
per  1,000 
Births. 

0 — 5 years. 
(Pre-School 
Period.) 

5—15  years. 
(School 
Period.) 

15—25 

years. 

(Adolescent 

Period.) 

25-45 

years. 

(EarlyMatmv 

Period.) 

45-65 

years. 

(Late  Mature 
Period.) 

65  years  and 
upwards 
(Post-mature 
Period.) 

All  Ages. 

! 1929 

1 

95 

28-6 

1-8 

2-9 

51 

18-6 

112-5 

15-2 

1 1928 

94 

31-6 

1-7 

2-4 

5-2 

16-4 

95-9 

14-0 

1927 

105 

30-4 

1-9 

1-7 

4-4 

17'1 

96-1 

13-7 

1926 

96 

30-3 

2-1 

2-4 

4-6 

15-9 

89-9 

13-3 

; 1925 

109 

35-9 

1-7 

2-3 

5-8 

14-5 

88-9 

13-7 

1924 

122 

44-2 

1-5 

2-6 

4-8 

15-4 

91-7 

14-6 

Mean  of  1924-1928 
' (Five  years). 

105 

34-5 

1-8 

2-3 

50 

15-9 

92-5 

13-9 

1923 

104 

38- 1 

1-3 

2-8 

4-9 

16-6 

82-7 

13-5 

1922 

133 

56- 1 

2-0 

2'8 

5-9 

17-4 

87-4 

16-2 

1921 

108 

37-5 

2-4 

3-6 

5-9 

16-9 

82-2 

14-3 

1920 

121 

49-6 

2-2 

3-8 

6-7 

161 

73-6 

14-9 

1919 

118 

36-6 

3-2 

4-4 

6-7 

17-2 

91-7 

15-3 

Mean  of  1919-1923 

(Five  years) 

117 

43'6 

2'2 

3-5 

6 0 

16-6 

83-5 

14-8 

1916  1920 

127 

410 

2-9 

40 

6-8 

17-4 

82-8 

15-1 

1911  1915 

i 

49-7 

40 

4-1 

6-7 

200 

86-5 

16-8 

1906  1910 

128 

42-5 

2-9 

3-5 

70 

19-5 

84-2 

15-4 

1901  1905 

143 

52-2 

31 

4-6 

7-4 

21-3 

83-3 

17-1 

1896  1900 

144 

54-2 

3-4 

50 

9-2 

22-2 

81-6 

18  1 

1891-1895 

147 

57-5 

4-5 

5-8 

9-3 

22-7 

86-5 

19-3 

1886  1890 

140 

52-9 

4'8 

70 

10-5 

22-9 

88-1 

20  2 

1881  1885 

126 

50-9 

5-4 

6-4 

10  1 

23-8 

86.3 

19-8 

1876-1880 

129 

531 

6-2 

7-7 

11-3 

22- 1 

86-6 

20-9 

1871-1875 

133 

57  5 

7-7 

8-2 

120 

22-6 

91-5 

22-4 

1866-1870 

133 

680 

7-2 

8-9 

12-4 

22-2 

91-2 

23-5 

1861  1865 

130 

68-9 

81 

10-5 

13-4 

24-7 

98-7 

24-9 

1856  1860 

126 

67-8 

9-3 

9-8 

12-6 

21-8 

97-5 

24-1 

♦ Corrected  for  transferred  deaths  in  1904  and  subsequent  years. 
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Table  XXV^. —Aberdeen. — Mortality  at  Various  Age-Periods  prom  Various  Causes. 

(Corrected  for  tran.f erred  deaths.) 


Zymotic 

Diseases. 

Tuber- 

culous 

3iseases. 

Respiratory 

Diseases. 

g 

<v 

Diseases  oi  Genito* 
Urinary  System. 

Nervous 

Diseases. 

01 

cc 

d 

01 

— ^ 
d ^ 

c2 

Debility, 

Atrophv, 

nanition. 

Age,  ^ 

All 

Causes. 

c 

V 

5 

*5 

a 

V 

> 

O 

ft 

V 

o 

'a 

1-1 

■ft 

04 

3 

*3 

V 

.3 

oS 

’c 

o 

■S 

‘ 3 
o; 

£li 

'a 

3 

p 

O 

d 

>4 

L>  ft 

D02 

o 

d 3 

35 

3®-i 

a Is 

? .5 

fi 

.2 

*3 

> 

a 

o 

O 

u O 
31  > 

*2  55 
oz; 

i ® 

a; 

SC  ^ 

5 .5 

3.5 

5 

d 

3 

tjp 

*d 

^=3 

5 o 

I*-' 

ft  01 

"S  ^ 

> cn 
0)  d 

Q ^ 
Q 

73 

C 

d 

e ^ 
« C 
•2  V 

hi 

> 

01  . 

d a 
01 

V 

•o 

01  £ 
S’? 

oi’"- 

>V5 
0 O 

< 0 

C 

« 

C 

t 

p. 

A 

— N'umber 

OF  Deaths- 

-Yeah  1929. 

Under  1 year, 

297 

12 

1 1 

3 

2 i 

8 

60 

15 

2 

2 

1 

0 

14 

3 

25 

0 

87 

8 

44 

10 

1 — 5 year.s, 

113 

21 

0 

1 

2 

8 

49 

5 

2 

0 

1 

0 

2 

3 

8 

1 

1 

8 

1 

5—15  ,, 

54 

11 

0 

0 

2 

5 

3 

1 

1 

8 

1 

0 

0 

3 

5 

0 

0 

10 

4 

15—25  ,, 

93 

2 

0 

1 

23 

8 

6 

2 

1 

4 

4 

1 

0 

5 

10 

4 

0 

10 

12 

25—45  ,, 

218 

4 

1 

4 

32 

9 

21 

5 

3 

27 

11 

1 

0 

16 

14 

14 

0 

34 

22 

45—65  „ 

543 

23 

5 

2 

25 

4 

42 

23 

4 

114 

32 

63 

0 

9 

27 

117 

0 

27 

2s 

65+ 

1102 

40 

1 

4 

5 

1 

56 

74 

14 

311 

41 

202 

0 

14 

36 

135 

0 

24 

110 

34 

All  Ages,  . 

2422 

113 

8 

15 

91 

43 

237 

125 

27 

466 

91 

267 

16 

53 

125 

271 

88 

121 

44 

no 

111 

15. — Death 

-Rate  per  100,000  of  Population  at  Each 

Age— Year  1929. 

Under  1 j'ear. 

7949 

321 

27 

80 

54 

214 

1606 

401 

54 

54 

26 

0 

375 

80 

669 

0 

2329 

214 

1177 

263 

1 — 5 years. 

1067 

198 

0 

9 

19 

76 

463 

47 

19 

0 

9 

0 

19 

28 

76 

9 

9 

76 

9 

5—15  ,, 

175 

36 

0 

0 

6 

16 

9 

4 

4 

26 

9 

0 

0 

9 

16 

0 

0 

32 

13 

15—25  ,, 

292 

6 

0 

3 

72 

25 

19 

6 

3 

13 

13 

3 

0 

16 

31 

13 

0 

31 

3H 

25—45  ,, 

508 

9 

2 

9 

75 

21 

49 

12 

7 

63 

26 

2 

0 

37 

33 

33 

0 

79 

51 

45—65  ,, 

1861 

79 

17 

7 

85 

14 

143 

79 

14 

389 

109 

215 

0 

31 

92 

399 

0 

92 

96 

65  + 

11253 

408 

1 

10 

41 

51 

10 

572 

756 

143 

3176 

419 

2062 

0 

143 

368 

1379 

0 

245 

1124 

347 

All  Ages,  . 

1524 

1 

5 

9 

37 

27 

150 

79 

17 

293 

57 

168 

10 

33 

79 

170 

55 

76 

70 

C. — Death-Rate 

PER 

100,000  OF  Population  at  Each 

Age 

— Average  for  Ten  Years — 

191!'- 1928, 

Under  1 year. 

11037 

943 

248 

83 

35 

201 

135£ 

1772 

64 

If 

11 

If 

588 

152 

1021 

t300« 

137 

201b 

... 

lou 

1 — 5 years. 

1417 

546 

3 

8 

19 

193 

24' 

46 

14 

1 

12 

( 

41 

39 

T2 

C 

17 

108 

41 

5 — 15  ,, 

200 

48 

0 

2 

12 

31 

E 

3 

2 

R 

5 

0-c 

0-3 

13 

If 

03 

S 

22 

15 

15—26  ,, 

287 

18 

0-3 

2 

89 

19 

If 

2 

4 

2: 

7 

( 

0 

18 

2( 

e 

0-: 

27 

32 

26-^5  ,, 

548 

39 

I 3 

6 

140 

12 

3( 

6 

5 

54 

28 

15 

0 

31 

3C 

4f 

0-5 

37 

62 

45—65  ,, 

1623 

52 

4 

9 

109 

12 

8; 

60 

27 

28( 

)116 

191 

0 

70 

10( 

32' 

( 

70 

107 

65  + 

8791 

233 

7 

27 

70 

14 

32: 

5 736 

156 

206( 

5 444 

149: 

0 

127 

1 

28f 

51061 

( 

1206 

124‘ 

m 

All  Ages,  . 

1436 

106 

8 

8 

84 

34 

9! 

1 

1 80 

20 

205 

5i  60 

13 

17 

41 

81 

14( 

75 

56 

65 

86 


Cancer  and  other  Malignant  Diseases. — The  cancer  death-rate  was  170  per 
100,000  of  the  population  in  1929,  as  compared  with  a rate  of  155  in  1928.  During 
the  1924-1928  quinquennium,  the  average  rate  was  145. 

Pneumonia. — The  death-rate  from  pneumonia  was  150  per  100,000  of  the 
population,  as  against  an  average  of  88  during  the  1924-1928  quinquennium.  The 
influenza  epidemic  in  the  spring  partly  accounted  for  this  higher  rate  in  1929. 

Bronchitis,  which  has  been  an  almost  steadily  declining  cause  of  death  since 
near  the  commencement  of  civil  registration,  gave  a death-rate  of  79  per  100,000 
of  the  population,  as  compared  with  an  average  of  66  for  the  preceding  quinquennium. 

Diseases  oj  the  Digestive  System.  — 1929,  the  death-rate  was  79  per  100,000 
as  against  an  average  of  78  in  the  1924-1928  quinquennium. 

Diseases  oJ  the  Circulatory  System. — The  death-rate  from  these  diseases  was 
293  per  100,000,  as  compared  with  an  average  of  219  for  the  pi-eceding 
quinquennium.  The  increased  mortality  in  1929  was  at  the  post-matiu'e  ]>eriod. 


COMPARISON  BETWEEN  ABERDEEN  AND  OTHER  TOWNS. 

Table  XXVI.  is  submitted,  which  gives  a comparison  between  Aberdeen  and 
other  large  towns  in  Scotland  in  regard  to  some  of  the  more  important  features 
of  their  vital  statistics. 

The  rates  for  births  and  deaths  are  corrected  for  transfers,  that  is,  for  births 
or  deaths  transferred  from  the  records  in  the  place  of  their  occurrence  to  the 
records  of  the  place  of  home  residence. 

A further  correction  is  applied  to  the  death-rate  from  all  causes.  This  cor- 
rection is  necessary  to  any  comparison  between  the  towns,  owing  to  the  difference 
in  sex  and  age  distribution. 

Mauriage.s. — Table  XXVI.  shows  that,  among  the  principal  towns,  Aberdeen 
occupied  the  highest  place,  with  a rate  of  99  per  10,000  of  population.  Edinburgh 
came  second,  with  a rate  of  93,  Glasgow,  Dundee,  Paisley,  and  Greenock  had 
marriage-rates  of  85,  77,  70,  and  58  respectively. 

As  has  been  pointed  out  in  previous  Reports,  the  marriage-rate  for  the  larger 
towns  is  inflated  beyond  its  proper  dimensions  by  the  inclusion  of  a considerable 
number  of  marriages  of  people  whose  residence  is  beyond  the  City. 

Births. — In  respect  of  births,  Aberdeen  came  fifth  in  the  list,  with  a birth- 
rate of  197.  Greenock  had  the  highest  birth-rate,  with  222;  and  Glasgow  came 
second,  with  212;  Edinburgh  being  lowest  with  a rate  of  171. 

Illegitimate  Births. — The  percentage  of  illegitimate  births  in  the  total 
births  was  distinctly  higher  in  Aberdeen  than  in  any  of  the  other  principal  towns, 
being  9-0,  as  against  7-6  in  Dundee,  7-3  in  Edinburgh,  6-8  in  Glasgow  and 
Greenock,  and  4-6  in  Paisley.  Stated  as  births  per  1,000  unmarried  and  widowed 
women  of  child-bearing  ages  (15-45  years),  Greenock,  with  a rate  of  13'3,  was 
highest ; Aberdeen  was  second,  with  11-7  ; and  Paisley  was  lowest,  with  6’1. 
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Table  XXVI. — Birth,  Death,  and  Marriage  Rates  during  the  Year,  1929. 
Six  Principal  Towns  in  Scotland. 

(Corrected  for  transfers  of  births  and  deiths). 


Glas- 

gow 

Edin- 

burgh 

Dun- 

dee 

Aber- 

deen 

Paisley 

Green- 

ock 

Estim.\ted  Population 

(m  thousands). 

1,075 

4-28 

167 

158 

87 

82 

Makbiage-Rate 

{per  10,000  of  j)opidation). 

Birth-Rate  — 

85 

93 

77 

99 

70 

58 

A — Total  Birtlis, 

(per  10,000  of  j)opulatioii). 

212 

171 

209 

197 

205 

222 

B — Legitimate  Births,  ..... 
(per  1,000  Married  U'omen  aged  15-45 
years), 

C — Illegitimate  Births — 

177 

155 

186 

166 

184 

187 

(a)  Per  100  total  Births,  .... 
(h)  Per  1,000  Unmarried  Wotnen  and 

6-8 

7-3 

7-6 

90 

4-6 

6-8 

Widows  aged  15—45  years, 

Ueath-Rate — 

A — All  Ages 

{per  10,000  of  population). 

10-4 

7-7 

10-0 

11-7 

61 

13-3 

(a)  All  Causes 

Corrected  for  Age  and  Se.r.  Distri- 

165 

151 

160 

153 

151 

156 

bution,  ..... 

186 

153 

160 

152 

166 

170 

(b)  Principal  Epidemic  Diseases,  . 

(c)  Tuberculosis — 

7T 

3-5 

3-7 

3-7 

3-7 

8-6 

(1)  Respiratory,  .... 

9-4 

8-5 

7-8 

5 6 

5-5 

10-4 

(2)  Other, 

30 

2-6 

2-7 

2-5 

4-6 

2-6 

(d)  Bronchitis 

15T 

8-8 

11-3 

7-8 

8-8 

11-6 

(e)  Pneumonia,  ..... 

25T 

15-0 

22-2 

14-7 

19-6 

17T 

(f)  Malignant  Diseases, 

14-6 

17-8 

16-8 

17- 1 

15-4 

14-7 

(g\  Diseases  of  Circulatory  *5ystem. 

18-8 

25-2 

24-6 

29-4 

23-7 

17-5 

(h)  Nephritis  and  Bright's  Disea.se, 

(i)  Diarrhcea  and  Enteritis  (under  ‘2 

4T 

5'2 

4-5 

3-5 

5-8 

4-3 

years),  ...... 

2-3 

1-2 

2-2 

1-5 

1-8 

2-9 

(j)  Violence  (excl.  Suicide), 

5-4 

50 

4-8 

5-3 

4-7 

4-9 

B— Infants  under  One  Year,  .... 
{per  1,000  Births). 

107 

80 

102 

95 

89 

111 

Excess  or  Birth-Rate  over  Death-Rate, 

47 

20 

49 

44 

64 

66 

87 


Deaths. — As  regards  tlie  crude  death-rate  from  all  causes  and  at  all  ages, 
Edinburgh  and  Paisley  had  the  lowest  death  rate.s,  with  151  per  10,000  of  popu- 
lation, while  (Glasgow  had  the  highest,  with  165.  Aberdeen  had  the  second  lowest 
death-rate,  with  153.  When  this  crude  death-rate  is  corrected  for  age  and  sex 
distribution,  Aberdeen  had  the  lowest  death-rate,  152 ; Glasgow  had  still  the 
highest  rate  with  186. 

In  Table  XXVI.  the  crude  rates  from  the  principal  causes  of  death  for  the 
six  towns  are  given. 

In  regard  to  Infantile  Mortality  (deaths  of  infants  under  one  year  j>er  1,000 
births),  Aberdeen  was  third  in  the  list,  with  a rate  of  95,  Edinburgh  being  lowest, 
with  a rate  of  80.  Greenock,  with  111,  had  the  highest  rate. 

Excess  of  Birth-Rate  over  Death-Rate. — As  in  the  preceding  year,  the 
excess  was  highest  in  Greenock,  with  66  per  10,000  of  population.  Edinburgh  was 
lowest,  with  20.  In  Aberdeen,  it  was  44. 


